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Introduction 
 
The HIV and AIDS pandemic impacts the entire global community and is rife in Sub-Saharan 
Africa where reportedly two thirds (64%) of people living with HIV globally (39.5 million) are 
based.1 HIV prevalence was highest in Southern Africa (10-20%) compared to other regions in 
Africa. South Africa and other neighbouring countries (Swaziland, Lesotho and Botswana) 
reported the highest antenatal HIV prevalence in the world in 2006. It is estimated that in 2006 
5.4 million people were living with HIV in South Africa of which 294 000 were children aged 0-14 
years.2  
South Africa‟s multi-sectoral response to the HIV/AIDS epidemic is embodied in its HIV and 
AIDS and STI Strategic Plan for the period 2007-2011. Through the United States President‟s  
Emergency Plan for AIDS Relief (PEPFAR) the US Government (USG) supported 
implementation of the South African Government‟s Strategic Plan and worked with diverse 
partners including governmental partners, academic institutions, non-governmental 
organizations (NGOs), faith based organizations (FBO‟s) and private sector partners.3 PEPFAR 
worked, among others, through the Health Policy Initiative (HPI) which was tasked with 
supporting developing countries in the design, implementation, monitoring and evaluation of 
health policies and health programmes.  The HPI prioritised 5 key areas in its technical 
assistance to countries4: 
 
1. Assisting countries to adopt and put into practice policies that improved equitable and 
affordable access to high quality services and information 
2. Strengthening the capacity of people from the public sector, civil society, and most 
vulnerable populations to assume leadership roles in the policy process 
                                               
1
 South African Department of Health, HIV and AIDS and STI Strategic Plan for South Africa 2007-2011: 
March 2007 (http://www.info.gov.za/otherdocs/2007/aidsplan2007/index.html) 
2 Ibid.  
3 The United States President‟s Plan Emergency Plan for AIDS Relief, Partnership to fight HIV/AIDS in 
South Africa: http://www.pepfar.gov/countries/southafrica/index.htm 
4 www.healthpolicyinitiative.com 
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3. Enhancing effective and equitable allocation of resources (e.g. human, financial and 
material) 
4. Facilitating multi-sectoral partnerships in the design, implementation and financing of 
health programmes 
5. Fostering knowledge by building in-country capacity to collect, analyse and use evidence 
for decision making and programme monitoring 
Policies serve as the foundation on which appropriate health-related programmes and services 
are built, in turn resulting in an enabling environment and improved health outcomes for a 
country or organisation. In this regard, HPI was collaborating with the University of 
Stellenbosch, in the Western Cape Province of South Africa to provide technical assistance for 
the development and teaching of modules on HIV/AIDS policy. In 2001, the Department of 
Industrial Psychology at the University of Stellenbosch was commissioned by the Presidency of 
South Africa to jointly develop a post-graduate diploma for managers involved in HIV/AIDS 
programmes at the workplace. The programme was targeted at managers in private 
corporations and government, NGOs, academic and religious organisations. The Postgraduate 
Diploma in the Management of HIV/AIDS in the World of Work (PDM) was presented by the 
African Centre for HIV/AIDS Management in the World of Work (Stellenbosch University).  
It was against this background that the Futures Group International (FGI) commissioned the 
Community Agency for Social Enquiry (C A S E) to conduct a study aimed at identifying and 
selecting HIV/AIDS policy champions targeted for technical assistance and profiling. The main 
objectives of the study were: 
 To identify and profile policy champions from among graduates who studied the 
Postgraduate Diploma in HIV and AIDS management in the World of Work (PDM) at the 
University of Stellenbosch in 2007 
 To assess graduates‟ level of involvement in the development and implementation of 
HIV/AIDS policies and programmes prior to the course and after its completion towards 
informing the kind of support the FGI provided to such initiatives. 
 To assess graduates‟ personal growth since attending the PDM course i.e. their roles 
and responsibilities, involvement in decision making and ability  to successfully  initiate, 
promote, develop and implement HIV/AIDS policies and programmes before and after 
completing the course 
 To assess the impact of the PDM course i.e. the extent to which graduates have 
practically applied the knowledge gained through the  course 
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Methodology 
 
FGI, in its terms of reference (TOR) specified the methodology to address these objectives. The 
specified methodology was subsequently amended in several respects; in consultations 
electronically, telephonically and in meetings between C A S E and FGI to arrive at the 
methodology described below.  
STAGE 1: Telephonic screening 
The main aims of telephonic screening were to: 
 Determine if the 2007 PDM course graduates were implementing any aspect of what 
they have learnt through the PDM course; 
 Understand the reasons why certain graduates were not utilising skills acquired through 
the PDM course and understand the challenges they might have encountered in trying to 
implement what they have learnt; and  
 Identify 25 potential HIV/AIDS policy champions. 
C A S E made multiple attempts to contact all graduates contained in the data base received 
from FGI. A total of 176 graduates were interviewed. Thirteen (13) respondents interviewed 
indicated they have not graduated from the PDM course due to modules they did not complete 
and were excluded from participation in the study. Most interviews were conducted with 
graduates based in Gauteng Province (24%), and Mpumalanga (22%). 
FGI developed the questionnaire for telephonic screening but it was later refined by C A S E in 
consultation with FGI who finally approved the questionnaire for data collection.  The design of 
the telephonic screening questionnaire was informed by the PDM course outline and FGI‟s 
criteria for the selection of HIV/AIDS policy champions which were: 
 Graduates‟ roles and responsibilities before and after the PDM course in respect to 
HIV/AIDS.  
 Personal growth (promotion, greater involvement and decision-making) after completing 
the PDM course.  
 The difference students made in the community as e.g. volunteers, trainers, consultants, 
counselors, etc after the PDM course.  
 Contributions graduates were making in their workplace since they completed the PDM 
course. 
Telephonic interviewers attended a half-day training workshop facilitated by C A S E and 
attended by FGI Technical monitor to brief them on the background to the study and contents of 
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the questionnaire. After the analysis of findings that emanated from telephonic interviews, 21 
potential HIV/AIDS policy champions were selected from the 176 graduates interviewed during 
stage 1. C  A S E did not select 25 potential HIV/AIDS policy champions as initially agreed with 
FGI, mainly because set criteria were applied in identification and selection of potential 
HIV/AIDS policy champions and graduates who did not adhere to some of the criteria forfeited 
points and were excluded from further selection on the basis of that. The justification of the 
selection of the 21 potential HIV/AIDS policy champions is explained in C A S E‟s previous 
report submitted to FGI regarding telephonic screening and selection of potential HIV/AIDS 
policy champions. Criteria applied in the selection of potential HIV/AIDS policy champions 
included involvement in HIV/AIDS policies and programmes, practical implementation of the 
skills and knowledge gained through the PDM course and involvement in local communities and 
HIV/AIDS related research. Table 1 contains the details of the 21 potential HIV/AIDS policy 
champions who were targeted for stage 2 of the study (site visits) in alphabetical order: 
 Name and Surname Gender Province Job Title 
Type of 
organisation 
1 Ntombizodwa Bhuda Female Mpumalanga Deputy Principal 
Department of 
Education 
2 Felicity Marlene Fray Female Eastern Cape 
Head of Department (Life 
skills Development and 
Counseling) 
Department of 
Education 
3 Kholiwe Gaba Female Eastern Cape Educator 
Department of 
Education 
4 Yusuf Kamaldien Male Western Cape 
Lecturer and facilitator-
Occupational Health, 
Safety and Environment 
(SHE) 
Telkom 
5 Yolisa Veronica Magcoyi Female Eastern Cape Professional Nurse 
Department of 
Health 
6 
***
5
Thandiwe Gezani-
Magqabi 
Female Eastern Cape Board member Medium enterprise 
7 
***Libuseng Agnes 
Malephane 
Female Free State Senior manager 
Small or micro 
enterprise 
                                               
5
 Names preceded by *** in Table 1 participated in the first stage of the study i.e. telephonic screening 
and was selected as potential HIV/AIDS policy champions to be followed up during, site visits, stage 2 of 
the study. However, these four people declined further participation in the study and their reasons for 
refusal are cited in Table 2. 
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8 Pauline Nape Moima Female Mpumalanga Educator (level 1) 
Department of 
Education 
9 
Agnes  Francinah 
Mokoena 
Female Mpumalanga 
Deputy Principal and 
Curriculum Manager 
Department of 
Education 
10 Thabo Aubrey Molefe Male Gauteng 
HIV Specialist 
Representative 
Aspen Pharma 
Care 
11 ***Kgotso Samuel Molobi Male Gauteng HIV/AIDS coordinator Government 
12 Anna Diloro Moripe Female Mpumalanga Educator (level 1) 
Department of 
Education 
13 Bongiwe Beneticta Mtshali Female Eastern Cape 
Employee Assistance 
Programme Practitioner 
Public Health 
Directorate: Sub-
directorate: 
Occupational 
Health, Safety and 
Wellness 
14 Gloria Nothemba Female KwaZulu-Natal Principal 
Department of 
Education 
15 Nomthandazo Sebothoma  Female Mpumalanga Educator (level 1) 
Department of 
Education 
16 
Anniky Nomangana 
Seswike 
Female Mpumalanga Educator (level 1) 
Department of 
Education 
17 Kgotso Eric Stephen Male Free State 
Adherence and 
Psychosocial Support Unit 
officer 
International 
Centre for AIDS 
Care and 
Treatment 
Programme (ICAP) 
18 Basini Dixie Thomas Male Gauteng HIV/AIDS coordinator 
Tshwane 
University of 
Technology  
19 Vincent Neliso Thwala Male Mpumalanga Deputy principal 
Department of 
Education 
20 Phyllis Hazel Twala Female Gauteng Professional nurse 
Twala Health and 
Wellness 
21 
***Nozidene Cynthia 
Tyaliti 
Female Western Cape Level 1-3 Government 
 
Table 1: Details of potential HIV/AIDS policy champions 
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Stage 2 in the study involved visiting the 21 potential HIV/AIDS policy champions identified after 
analysis of information collected during telephonic screening (stage 1).  During scheduling of 
appointments for site visits it became apparent that four of the 21 potential HIV/AIDS policy 
champions listed in Table 1 (indicated by ***) were unable to participate in the next phase of the 
research, namely site visits. The reasons for non-participation are provided in Table 2.  
Name 
Reason for non-participation in site 
visits 
Thandiwe Gezani-Magqabi 
Graduate refused to participate because 
of a busy schedule 
Libuseng Agnes Malephane 
Graduate works in both South Africa and 
Maseru, however her HIV/AIDS-related 
work is conducted primarily in the latter 
making her ineligible for further 
interviewing 
Nozidene Cynthia Tyaliti 
Initially this graduate agreed to be 
interviewed. However the graduate 
subsequently cancelled citing a busy 
schedule as reason for cancellation 
Kgotso Samuel Molobi 
Initially this graduate agreed to be 
interviewed. However the graduate 
subsequently cancelled citing a busy 
schedule as reason for cancellation 
 
Table 2: Potential HIV/AIDS policy champions unable to participate in site visits and reasons for non-
participation 
It was decided, in consultation with FGI, to substitute these four cases with graduates who 
adhered to a key component of the definition of a policy champion i.e. involvement in both 
HIV/AIDS policies and programmes but were excluded from the initial selection because of 
minimal or no involvement in their local communities and/or limited or no involvement in 
HIV/AIDS-related research.  
Substitutions were only possible for two of the four potential HIV/AIDS policy champions 
because most of the possible substitutes were also not available at the relatively short notice 
given because they were engaged in other commitments. . As a result, 19 potential HIV/AIDS 
policy champions were visited instead of 21. The details of the two substitute potential policy 
champions are listed in Table 3. 
Name and Surname Gender Province Job Title 
Type of 
organisation 
Herman Moimana Male Limpopo 
Acting principal and Head 
of Department 
Department of 
Education 
Mfana Wilfred Nkosi Male Mpumalanga Human Resource Officer 
Mpumalanga 
Economic Group 
Agency 
Table 3: Details of substitute potential HIV/AIDS policy champions 
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The main objectives of site visits were to: 
 Assess graduates‟ level of involvement in the development and implementation of HIV 
and AIDS policies and programmes at the workplace;  
 Assess practical application of knowledge acquired through the PDM course and 
graduates‟ personal growth since completion of the PDM course; and 
 Assess the quality of the work delivered by graduates and the challenges they 
encountered in delivering this work. This information was intended to inform the nature 
of technical assistance policy champions might require in future. 
Assessment at the sites (mainly workplace) comprised three activities: 
 In-depth (primarily open-ended) interviews with graduates; 
 Review of documents; and 
 Completion of a checklist  
C A S E refined the draft data collection instrument developed by FGI to address the objectives 
of this stage of the study. The instruments that resulted from this refining process were an in-
depth interview guide, guidelines to ensure consistency during the interactive document review 
documents and a checklist to verify the existence of HIV/AIDS programmes and to ascertain 
graduates‟ roles in these programmes. Instruments were refined and developed in consultation 
with FGI.  
In-depth interviews were recorded and transcribed for purposes of data analysis. Data collected 
through in-depth interviews was analysed using themes derived from the definition of an 
HIV/AIDS policy champion6 in order to identify, select and profile policy champions. The 
information that emerged from the document review and checklist was collated with that 
gathered through in-depth interviewing. The next section of the report provides condensed 
summaries of 15 (of the 19) potential HIV/AIDS policy champions who were not selected as 
HIV/AIDS policy champions. These summaries were compiled on the basis of data collected 
during site visits. The remaining 4  were selected as HIV/AIDS policy champions, were profiled 
and their common characteristics were discussed after the section in this report that justified the 
selection of the HIV/AIDS policy champions. The final section in the report presented potential 
HIV/AIDS policy champions‟ impressions of the PDM course and their recommendations on how 
the course could be improved.  
                                               
6
 Definition obtained from FGI, document titled: A Definition and review of policy champions and 
referencing the following sources: www.healthinsite.net as well as „The Tools for Tracking Policy 
Champions and Advocacy Networks, Policy Project 2003 
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Profiles of potential HIV and AIDS Policy Champions 
1. Ntombizodwa Bhuda 
 
Name Ntombizodwa Bhuda 
Gender Female 
Place of employment 
Zenzeleni Primary School, Stand no 636 
Kameelpoortnet A, Kwamhlanga, Mpumalanga 
Government Department Department of Education 
Job title Deputy Principal 
 
Involvement in HIV/AIDS related work before and after PDM 
Ntombizodwa was involved in HIV/AIDS related work prior to attending the PDM course. She 
noted that the principal approached her to start an HIV/AIDS committee at school and the 
committee was mainly responsible for policy formulation and implementation and spreading 
awareness and information regarding prevention of HIV/AIDS. She noted that during the PDM 
course they were given the task of reviewing their workplace policy and she initiated the review 
of their policy in which they expanded their policy to include the management of HIV and AIDS 
because it previously only focused on prevention. She further suggested that they make 
reference to other related illnesses such as TB in their policies. She made reference to the 
inclusion of principles such as the promotion of a safe working environment, non-discrimination, 
confidentiality and VCT.  
She noted that in her local community, prior to attending PDM, she used to conduct talks about 
HIV/AIDS at sports events. Ntombizodwa said she realised there was a need to go a step 
further than just talking and to actually provide support to those infected and affected. This 
motivated her to initiate the Philane support group which contained respective groups for men 
and women. She described herself as the co-founder of this group and assumed the position of 
chairperson. She reported being a member of the Mpumalanga AIDS council and she noted that 
she realised the importance of involving multiple stakeholders and referenced their relationships 
with the local clinic, religious leaders, councillors and the business community in this regard. 
She later referred to her involvement as a member of the council in drafting the provincial 
strategy on HIV/AIDS management and rolling it out to the local community and the school.  
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She stated that she played the lead role in the development of the policy for the Philane support 
group because most of the members of the group were not familiar with the concept of policies. 
However she noted that she consulted and involved other stakeholders in the process. As the 
chairperson of the support groups she acknowledged her role in the adoption of the policy.  
Successes and Challenges 
Ntombizodwa referred to the school HIV/AIDS related campaigns as a success because in her 
view they managed to provide quality rather than quantity. She also noted their reach to the 
local community in the form of Philani support group as a success.  
She noted as a challenge the lack of access to and availability of statistics of HIV infection 
which she asserted would enable her to determine the impact of her work. Another challenge 
she cited was a lack of support from the business community. She alluded to the fact that she 
had taken proactive steps to engage them without any significant success. She noted that most 
of the business people are foreign and might not have a vested interest in ploughing back to 
local communities. She also noted that their lack of involvement might be because they were 
not involved since the inception of initiatives. She noted that women especially were still wary of 
participating in initiatives and she ascribed it to cultural factors for example women might 
perceive it as disrespectful to participate in these kinds of initiatives.    
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2. Kholiwe Gaba 
 
Name Kholiwe Gaba 
Gender Female 
Place of employment 
Nombulelo Primary School, Idutywa, 
Eastern Cape Province 
Government Department Department of Education 
Job title Life Orientation Educator 
 
Involvement in HIV/AIDS before and after PDM 
Kholiwe was not involved in any HIV/AIDS related work in the workplace before enrolling in the 
course. Kholiwe reported that her involvement in HIV/AIDS related work at the workplace was 
mainly targeted at learners through the Life Skills orientation module which she taught at the 
time of the interview. She acknowledged that her approach to Life Orientation has improved as 
a result of the know-how and insights gained from the PDM course. She reported reading widely 
on issues of HIV/AIDS and this interest, she said, was stimulated by the PDM course. She also 
counselled staff members and stated that two staff members disclosed their HIV status to her. 
The school also collaborated with Love Life who assisted in teaching learners the facts about 
HIV/AIDS. Kholiwe however admitted that she had no involvement in establishing this 
partnership with Love Life. Kholiwe further reported initiating and heading the health promotion 
programme at school which she noted was not in place prior to her involvement in the PDM.  
She stated that the principal initially recommended that a task team develop the school‟s 
HIV/AIDS policy however Kholiwe reported that she ended up carrying this responsibility 
because she was regarded by her colleagues as an „expert‟ as a result of her involvement in the 
PDM course. She reported a change in her roles and responsibilities since attending the PDM 
course in the sense that she gained more knowledge from the course which enabled her to 
inform her colleagues and to encourage them to become more involved.  
Kholiwe also reported involvement in a local NGO that supported individuals infected and 
affected by HIV/AIDS . She mainly provided input during their meetings.  
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Interactive Document Review 
The policy that Kholiwe developed appeared to be comprehensive and there was evidence that 
its development was guided by the course material and knowledge gained from the PDM 
course. The policy defined the school‟s position on HIV/AIDS and acknowledged HIV/AIDS in 
the workplace and the community. It called for an integrated approach to addressing HIV/AIDS 
and spoke about fighting discrimination and stigma in the workplace. Furthermore it 
acknowledged the rights of HIV-positive employees and asserted that staff members should not 
be dismissed or excluded from staff benefits as a result of their HIV status and encouraged 
disclosure and confidentiality. HIV/AIDS policy formulation principles were clearly contained in 
the policy. These principles included: confidentiality, fighting stigma and discrimination, and 
voluntary counseling and testing. The policy contained an acknowledgement that women were 
more vulnerable than men concerning HIV/AIDS infection. The policy highlighted the legislative 
frameworks that guided the policy. The policy also encouraged principles of ABC (Abstinence, 
Be-faithful and Condomise) Kholiwe appeared to have adequate knowledge of the legislative 
frameworks and the HIV policy formulation principles. 
The major debate Kholiwe referred to that emanated from the policy development process was 
her proposal to include staff members in the policy. Kholiwe reported that staff members thought 
that the need for the policy was triggered by the psycho-social effects of HIV/AIDS on learners 
which resulted in bad performance at school. She said this view was supported by the majority. 
According to her she was the only person who supported the idea that the policy should include 
staff members in addition to learners. She argued that although the psycho-social problems 
affected learners it equally affected educators and resulted in low morale therefore negatively 
impacting on their energies and productivity resulting in dismal performance of both learners 
and staff. She noted that after deliberations and reference to examples staff members were 
convinced by her argument. Within three months of policy approval Kholiwe reported that two 
staff members disclosed their HIV status and requested counseling and support from her. At the 
time of the interview she noted that she continued to support them through counseling and 
information sharing. 
Successes and challenges  
Patriarchal tendencies and community resistance seemed to be serious barriers in terms of her 
implementing HIV/AIDS programmes such as condom distribution.  She noted attempts to break 
these barriers. For instance she has established partnerships with other government 
departments as well as with a local NGO. Furthermore she established and chaired a staff 
wellness committee and she reported that this was the first time in the school‟s history that it 
had a committee of this nature. She referred to HIV/AIDS campaigns she embarked on as a 
success and expressed an interest in continuing with HIV/AIDS-related work on a full time basis.  
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3.  Yoliswa Veronica Magcayi 
 
Name Yoliswa Veronica Magcayi 
Gender Female 
Place of employment 
Taylor Bequest Hospital, no 385 Main 
Street Mount Flatcher, Eastern Cape 
Province 
Government Department Department of Health 
Job title Matron 
 
Involvement in HIV/AIDS related work before and after PDM 
Yoliswa noted that the hospital where she was employed offered the following HIV/AIDS-related 
services: roll out of ARV‟s, preparation for treatment readiness, home-based care and 
community health workers, post-exposure prophylaxis (PEP), prevention of mother to child 
transmission (PMTCT), management of sexually transmitted infection (STIs), TB screening and, 
voluntary counseling and testing (VCT). 
She noted that she was not involved in any HIV/AIDS-related work prior to PDM. She reported 
to be actively involved in HIV/AIDS related predominantly as it pertained to the workplace. She 
informed the interviewer that she designed a form for what she referred to as 
„pharmacovigilance‟ through the knowledge gained at the PDM course. Pharmacovigilance 
according to her referred to the „assessment, management, reporting and recording of patients 
reactions to drugs or treatment‟. She said that at certain times she managed patients with 
reactions or referred them to doctors. She noted that she was responsible for formulating, 
implementing and reviewing policies and that they reviewed policies on an annual basis. 
Yoliswa further reported that she was responsible for obtaining policy sign off, endorsement and 
approval.  
She was also the person who prepared the hospital for ARV site accreditation from the National 
Department of Health and she cited that they gained their accreditation successfully. She 
reported offering support to ARV feeder sites or clinics and hospitals in terms of starting support 
groups and obtaining accreditation as ARV sites. She further noted involvement in stakeholder 
engagement and reportedly approached the Department of Agriculture to support their 
gardening project initiative.  
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In terms of her involvement in the local community, she noted referring clients to NGOs such as 
Love Life for treatment preparation. These NGOs, in collaboration with home-based carers and 
community health workers, were responsible for following up and tracing clients. She noted 
close engagement with the traditional leadership in this regard. Yoliswa also cited assisting local 
communities to start support groups.  
Upon closer study of her roles and responsibilities as it pertained to specific HIV/AIDS work, she 
noted that she developed questionnaires for research, analysis of information and report writing. 
She was also responsible for planning, commissioning, managing and evaluation of HIV/AIDS 
awareness campaigns. Yoliswa said she sourced and managed the distribution of HIV/AIDS-
related pamphlets. With regards to employee wellness programmes she noted her roles were 
those of initiating, conceptualizing, implementing, directing and evaluating. She reported that 
she designed, evaluated and managed strategies aimed at addressing the direct and indirect 
cost associated with HIV and AIDS.  
Interactive document review 
Yoliswa noted that the knowledge gained through the PDM course and the hospital‟s 
accreditation as ART site led to the realisation that there was a need for a policy on HIV/AIDS in 
the workplace. She noted that this was despite a common belief among many staff members 
that HIV/AIDS was only for those that were outside the health profession. She said she 
managed to persuade them, applying knowledge and arguments gained from the PDM. Yoliswa 
conveyed that during a meeting where the issue of HIV/AIDS policy for staff was discussed it 
was resolved that a policy and a programme should be in place for staff as well as for the 
clients.   
Yoliswa chaired the HIV/AIDS task team and was tasked with overseeing the process of policy 
development. In this capacity she conducted a brainstorming session where she imparted the 
knowledge she gained from the course to her colleagues who were on the task team. She 
confirmed that materials from PDM course were used as the toolkit for developing the policy and 
programmes.  As a result, she felt she contributed to, and was proud about all the sections in 
the policy. Furthermore she noted that she had the final say on the policy as a result of her 
training, level of seniority and the mandate that she was given by staff.      
She could not provide a copy of the policy, even though it was requested prior to the visit. The 
reason offered was that the policy was kept in a safe and she did not have the code for opening 
the safe. She was, however, able to speak at length about the policy‟s contents. She stated that 
the policy was within the legal pronouncements and was guided by the international best 
practice on HIV/AIDS. Principles that guided the policy as reported by her included 
confidentiality, fighting stigma and discrimination, compensation for occupationally acquired 
HIV, promoting a safe working environment, voluntary counseling and testing, employee 
benefits and no unfair employee dismissal practices as a result of his/her HIV status. 
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Successes and challenges  
The successes related to her work included getting a building sponsored from which they 
administered certain services. She noted that the PDM had equipped her to successfully 
manage the „down referral processes‟. The accreditation of the hospital as an ARV site also 
received recognition as a success. Yoliswa cited the fact that staff was conducting daily ward 
visits aimed at educating patients about treatment and medication as another success. She 
reported significant growth in the numbers of people who presented for VCT and she noted in 
this respect that they were not able to keep up with the demand in fact their venue for VCT was 
becoming too small to accommodate all the people. Another success was the fact that they 
received their medication for treatment directly from central government and their sponsors.    
Challenges related to her work included staff shortages, limited funding and a lack of transport. 
However, she noted that they were proactive in addressing their transport-related problems and 
often approached the municipality or the police to provide them with temporary assistance in 
this regard. They also required a larger venue for VCT services.  
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4. Pauline Nape Moima 
 
Name Pauline Nape Moima 
Gender Female 
Place of employment 
Prince S.J Primary School, Mogononong 
Location, Mpumalanga Province 
Government Department Department of Education 
Job title Educator 
 
Involvement in HIV/AIDS before and after PDM 
Pauline Nape Moima reported to be involved in HIV/AIDS related work as the member of the 
HIV/AIDS commitee. She reported to be the person mainly responsible for policy development 
and organising events to raise awareness about HIV/AIDS. She also acknowledged that she did 
not conduct this work as an individual but that the entire committee contributed. She mentioned 
that she did not take decisions regarding adoption and approval of the policy. She noted that her 
involvement in HIV/AIDS work prior to PDM mainly revolved around providing advice and 
support to orphans and their guardians.    
Pauline noted that after graduating from PDM she became involved in her local community by 
conducting home visits to people who were ill often using her own money and private transport 
to support them. She indicated that she noticed a change in the community regarding people‟s 
attitude toward HIV/AIDS in that more people were approaching her for help and were adhering 
to their ARV treatment. She mentioned that she initiated a game centre for youth in her 
community but stated that she did not receive any support from the parents.  
Successes and Challenges related to HIV/AIDS work 
Pauline said she noted that learners who were HIV positive no longer displayed signs of the 
illness because they were diligently taking their medication. She noted that people were still in 
denial about the existence of HIV/AIDS because of their cultural beliefs and that she noted 
made it increasingly difficult for them to refer people to medical doctors. She stated that people 
chose to consult the traditional healers instead and often did not adhere to the treatment 
prescribed by a medical doctor. She noted that hospitals and clinics were situated far from 
people and she often volunteered taking them using her own car.  
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5. Herman Moimana 
 
Name Herman Moimana 
Gender Male 
Place of employment Denelton, Limpopo Province 
Government department Department of Education 
Job title Acting principal and head of department 
 
Involvement in HIV/AIDS related work before and after PDM 
Herman noted that there had not been a change in his roles and responsibilities with regards to 
HIV/AIDS-related work since attending the PDM course. Similar to before the PDM course, he 
remained primarily involved in policy formulation as the leader of the HIV/AIDS committee at his 
workplace and initiator of HIV/AIDS programmes (HIV/AIDS education and information 
dissemination). At the time of the interview, he reported being in the process of reviewing the 
school‟s HIV/AIDS policy, a process in which he assumed the lead role. He made reference to a 
policy handed to him by the Department of Education which he was responsible for 
implementing.    
With regards to his local community, he noted involvement in a group called “Rural Women 
against Poverty and HIV/AIDS‟ before attending the PDM. The group collapsed due to a lack of 
funding. His contribution in this group was not explored in depth. He noted that he wanted to 
play a bigger role in his local community through a home-based care (HBC) group which he 
approached for membership. He experienced resistance from this group because members of 
the group were suspicious of him. He was of the view that the fact that he is educated is 
possibly making them feel threatened and he suspected that the chairperson of the HBC group 
did not trust his loyalty to Limpopo province into which their area, previously falling under 
Mpumalanga, had been incorporated. He stated that prior to the incorporation of his area into 
Limpopo he received a bursary from the Mpumalanga government to attend the PDM course. At 
the time of the visit, he was awaiting a response from the chairperson as to whether they were 
willing to allow him membership of the HBC group. He said that if they do give him a chance his 
roles with regards to HIV/AIDS work in his local community would resemble that in his 
workplace.   
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Interactive document review 
Herman noted that the HIV/AIDS policies the committee developed prior to PDM were taken 
directly from other policies and were implemented without considering the context. He continued 
to describe this process as a „cut and paste job‟, because he noted that they had limited 
knowledge regarding the policy formulation process.  However, he remarked that the school‟s 
2009 HIV/AIDS policy, under review at the time of the interview, was designed with the context it 
targeted in mind. For example, he mentioned that in his area there were many learners and 
parents without birth certificates and identity documents which were needed to apply for social 
grants. In this regard, the 2009 policy provided guidelines as to how parents and learners would 
be assisted to obtain much needed documentation.  
Challenges and successes  
Herman noted that they succeeded at the school to create an environment that is accepting of 
HIV positive people primarily through educating learners and teachers about the facts regarding 
HIV and AIDS. He acknowledged that the knowledge acquired through the PDM course helped 
him to better inform others. Herman reiterated as a challenge the situation where members of 
the HBC group were wary of accepting him as a member whom he attributed primarily to the 
„cross border issue‟ explained above. This issue, in his view, at the time prevented him from 
implementing his knowledge and skills in his local community. He further cited denial among 
community members about the reality of HIV/AIDS as another challenge.  
He appeared determined to make a difference in both the school and his local community in 
terms of addressing HIV/AIDS and persevered in attempting to become a member of a 
community HBC group despite resistance from its committee members. 
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6. Agnes Francinah Mokoena 
 
Name Agnes Francinah Mokoena 
Gender Female 
Place of employment 
Lundanda Primary School, Hazyview, 
Mpumalanga Province 
Government Department Department of Education 
Job title Deputy Principal and Curriculum Manager 
 
Involvement in HIV/AIDS before and after PDM 
Agnes Francinah Mokoena noted that her involvement in HIV/AIDS-related work was limited 
prior to attending the PDM course. She used to primarily serve on the sub-committees. She 
indicated, nevertheless, that she always had the desire to help people living with HIV/AIDS. 
After PDM she initiated the HIV/AIDS committee “school-based support team” which mainly 
consisted of educators and that committee was responsible for the development of the school‟s 
HIV/AIDS policy. In her view it is vital for educators to be involved because they interact with 
learners on a daily basis and can therefore identify learners infected or infected by HIV/AIDS. .  
She reported being responsible for counselling learners whom she has identified as vulnerable. 
She also counselled educators, parents and support staff who were HIV positive. The support 
team was also responsible for organising HIV/AIDS campaigns. She drafted the programmes for 
those campaigns using her knowledge and her position as deputy principal, 
During and after the PDM course Agnes joined three groups in her community. These groups 
focused on respectively home-based care and issues related to the youth. After PDM she 
became involved in a hospice to „learn the ropes‟ because she planned on starting a hospice in 
future. She described her roles as board member (Vhezumuhle and Khosana Hospice) and 
founder (Hope Well Hospice) in these groups. She reported taking initiative in formulating 
policies in these groups and contributed to skills transfer in educating illiterate women about 
policies.  
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Agnes reported that prior to attending the PDM course she did not know how to get started on 
HIV/AIDS work and the PDM course gave her the ability to organise other people and to provide 
leadership.  
Interactive document review 
Agnes produced HIV/AIDS policies she contributed to at school and the community. In the 
discussion of those policies she demonstrated an understanding of key principles that need to 
be included in the HIV/AIDS policy such as non-discrimination, confidentiality, VCT and the 
promotion of a safe environment. 
She applied the principle of non-discrimination and the policy communicated that no learner, 
educator and support staff should be discriminated against based on their HIV status. She was 
of the view the application of this principle is beneficial because it advocated against 
discrimination at the school and everybody was free to attend and teach at the school.  
The principle of promotion of a safe working environment was demonstrated in the policy in 
terms of universal precautionary measures required to be practised at the school. It stated that 
every classroom should have a first aid kit and learners and educators should be taught how to 
protect themselves from being infected with HIV at the workplace.  
Agnes noted that reference made to VCT in the policy did not force individuals to go for HIV 
testing. She reported that she counselled and advised her colleagues to go for HIV testing.   
Successes and Challenges 
Agnes noted that previously the school‟s policies were shelved and it became „active‟ after she 
attended the PDM course. She further noted the school‟s success in assisting orphaned 
children with food parcels and the private sector‟s contribution to this initiative. Agnes was of the 
view that the youth centre was successful in that it contributed to increased condom usage 
among the youth. Agnes noted that the PDM not only equipped her with knowledge, but it also 
encouraged her to share her knowledge with others. She noted that the biggest challenge was 
that of parents who did not disclose their children‟s HIV positive status to the school or who did 
not respond when the school called them to discuss their child‟s situation. This in her view 
limited the school‟s ability to assist the learner because the school could not do anything without 
the parents‟ consent because learners were in most cases minors. She further cited challenges 
related to adherence to ARV‟s e.g. incidents where people were reported to sell or discontinue 
taking their medicine. Agnes also noted that the lack of stipends for volunteers in the various 
groups she was involved in might discourage some from further providing their services.  
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7. Thabo Aubrey Molefe 
 
Name 
Thabo Aubrey Molefe 
Gender Male 
Place of employment 
Aspen Pharmacare, Health Care Park, 
Woodlands Drive, Building no 5, 
Woodmead, Gauteng Province 
Job title HIV Specialist Representative 
 
Involvement in HIV/AIDS related work before and after PDM 
Thabo noted that his professional involvement with HIV/AIDS related work began eight years 
ago prior to his enrollment in the PDM course. He was involved in HIV/AIDS management in 
several medical aid companies such as Polmed, Discovery and Medco, which cateres for 
government institutions such as the South African Police Services and the Department of 
Correctional Services. His role in HIV/AIDS management entailed counseling, diet monitoring 
and drug utilization reviews. He was also tasked with advising doctors on which combinations of 
ARV drugs should be administered to patients.  
Since graduating from the PDM course he has occupied the position of HIV Specialist 
Representative of Aspen Pharmacare, a pharmaceutical company that produced a wide variety 
of medical drugs, including ARVs. As an HIV Specialist Representative, Thabo, with the help of 
an HIV committee, was responsible for the drafting and evaluation of HIV policies and 
programmes within the workplace. He noted involvement in training of pharmacists and doctors 
about the administration of antiretroviral drugs and the various combinations and doses that 
should be used when treating patients. He remarked that the training he provided required him 
to be fully informed about the changing nature of the virus and the effect this change had on 
HIV-positive patients, hence he was also involved in research about the various antiretroviral 
drugs that were offered on the market.  
His research specifically looked at the government issued ARV, Stavudine, which reportedly 
costed R39 per monthly dosage and its equivalent, Tenophovir, an ARV issued in the private 
sector at R250 per monthly dosage. Thabo noted that this research has made him increasingly 
aware of the discrepancy between HIV treatment in the private and the public sector, and he 
was able to describe in detail the difference between the treatment that was received in private 
hospitals, starting from the initial testing and counseling stage to the treatment of HIV, to that 
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received in public hospitals. He was also able to describe the effect that this discrepancy had on 
the patients as well as the society at large. Thabo cited the difference in the quality of ARVs as 
one of the contributing factors to the low levels of productivity in the working class.  
He reported that the PDM course introduced him to a new aspect of HIV treatment, ethics, 
which he has subsequently incorporated in his duties. After the course he has taken the 
knowledge gained from the course to train doctors on the ethics of HIV to ensure that they were 
following regulations.  
Thabo said that prior to the PDM course he was not involved in any HIV/AIDS-related work in 
the community and that his involvement was only on a professional capacity, at work. However, 
after the course he began to play an active role in training and educating the members in his 
community. He reportedly assumed an active role in his church where he initiated the 
establishment of a committee which dealt specifically with issues relating to HIV/AIDS. He 
trained the counselors and educated the youth on HIV and was also nominated by the members 
of the congregation to do the counseling evaluations. He reported offering advice to people 
taking ARVs.  
In addition to his active participation in his church, Thabo noted that he was involved in local 
charity organizations and hospices. He said he was approached by a doctor who volunteered at 
a hospice in Ivory Park, who asked him to help the hospice address their shortage of beds. 
Thabo was then able to convince his company to donate R20 000 to the hospice. He also 
offered counseling and advice on cost-effective ways to manage HIV to members in his 
community, many of which he noted did not have medical aids, and he also counseled nurses in 
public hospitals on the various methods to be used to help HIV/AIDS patients.  
In the area of research and reports, Thabo played an advisory role due to his vast experience 
and expertise; he frequently offered input on the issues that should be covered in the reports. 
He appeared very knowledgeable on the medical, social and economic aspects of HIV/AIDS 
and was able to offer a holistic view of the pandemic and the various ways to managing it.  
He reported that he has initiated several programmes in the workplace and has also improved 
existing programmes. With regards to HIV testing services, he was responsible for the re-
structuring of the testing procedure. Thabo stated that testing involved a lot of factors; even the 
environment under which people were being tested was important to consider. He suggested 
that testing rooms should have a separate, private exit that was far away from the entrance to 
prevent people who tested positive from encountering other people on their way out. His 
reasoning behind this was that the separate exit ensured the highest level of privacy and it 
reduced the pressure of having to pretend, after testing, that your test came out negative. Thabo 
also suggested that testing be done on an individual basis instead of a group basis, meaning 
that individuals should be tested hours apart instead of having them all come at once and 
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forming a line. He noted that if they were tested hours apart it increased the level of 
confidentiality and it allowed an individual more time to come to terms with their results.  
Thabo said he introduced the idea of having skilled, accredited peer educators to implement 
awareness campaigns, distribute condoms and perform other HIV/AIDS related work. He noted 
that wanted the same selection criteria should apply to peer educators as that for other 
employees, even though the peer educators were volunteers, to ensure that only passionate 
and dedicated individuals would be chosen. Therefore, he noted that he volunteered his own 
time to participate in the selection of the peer educators and he also gave them a five-day 
training session, after which they all became accredited peer educators.  
Thabo‟s responsibilities included ensuring that awareness campaigns took place and that the 
information provided on the pamphlets was in different languages, to reach a wider audience. 
Overall, his primary role was to monitor and evaluate policies and programmes within the 
organisation and to offer suggestions on ways these could be improved.   
Interactive document review  
Thabo noted that when he joined the company in which he is now employed, it already had an 
HIV policy in place, so his involvement in the policy began when the policy was reviewed. He 
reported being responsible for monitoring the policy every eight months and he was also 
responsible for the inclusion of several sections that were not covered previously. These 
sections were the VCT programmes and peer group educators. He noted that previously, with 
regards to testing, they would test individuals, but there were no further resources available to 
help those who found out that they were HIV positive. Thabo identified this gap and suggested 
in the review that HIV positive people should be placed in the HIV management programme in 
the company. He reported that the management programme offered individuals further tests, 
firstly to confirm their HIV status and to check the CD4 count and the viral load. These medical 
tests would then be followed by a more holistic form of counseling. He, together with the HIV 
committee, felt that people should be assessed emotionally and psychologically, which he noted 
required at least eight counseling sessions with a qualified professional.  
In one of the policy meetings that were held, Thabo raised the issue of the effectiveness of HIV 
workshops. In this meeting he pointed out that on many occasions the people who were doing 
the presentations at these workshops were not specific or clear regarding the subject matter. He 
used the example of a condom demonstration and said that often people will use a stick, a fruit 
or a vegetable for the condom demonstration, and when doing so, they assumed that the 
audience knew what these objects represented, which he observed was not always the case. 
He mentioned that there were cases in which people thought that the transmission of HIV could 
be prevented by placing a condom on a vegetable or stick in the vagina. Therefore, he noted 
that his input in this meeting was to urge people presenting at workshops to be specific in 
everything that they do and leave no room for misinterpretation. He also said that the presenters 
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should be aware of their audience and speak in a manner that would accommodate the relevant 
target group.  
 
Successes and challenges 
Thabo attributed his success in his professional life to the PDM course. The knowledge he 
gained from the course in his view allowed him to elevate in his career and occupy positions 
that allowed him to be more involved with HIV related work. He stated that there were only five 
HIV Specialist Representatives in the country and felt that the fact that he was the only one who 
enrolled in the PDM course has given him an added advantage over his colleagues.  
He noted that the knowledge that the course imparted in him, especially with regards to the 
ethics of HIV management and the economic impact of the disease on the working class, has 
influenced his actions and the advice that he gave to people. His main aim was to educate the 
public in order to remove the stigma of being HIV-positive, so that more people would seek 
treatment early and be able to remain economically active, contributing members of society for 
as long as possible. He stated that he has experienced success in this regard as evidenced by 
the number of people who approached him for advice and training on how to live with the virus.  
With regard to challenges, Thabo stated that he has not encountered any challenges in 
implementing any of the HIV/AIDS programmes because of the passion he had for the cause. 
He said that throughout the years he has managed to establish relationships and connections 
with various people from all walks of life, which had made it easier to implement programmes 
because there was always someone to turn to for help. He did identify, however, that funding 
was a challenge, especially in cases where people do not have medical aid and cannot afford 
treatment. Another challenge that was noted by him is that there was a waiting list for 
medication for HIV-positive people, which meant that people had to wait for up to a year to 
receive medication. Other than these challenges, he said he did not encounter any other.  
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8. Anna Diloro Moripe 
 
Name Anna Diloro Moripe 
Gender Female 
Place of employment 
Zenzeleni Primary School, stand no 636 
Kameelpoortnek, Kwamhlanga, 
Mpumalanga Province 
Government Department Department of Education 
Job title Senior teacher 
 
Involvement in HIV/AIDS related work before and after PDM 
Anna Diloro Moripe indicated she was not at all involved in any HIV/AIDS-related work before 
attending the PDM course. She noted that previously she used to discriminate against 
individuals who were HIV-positive.  After completing PDM Anna was recruited as a member of 
the school‟s HIV/AIDS committee commissioned to draft the HIV/AIDS policy. She noted that 
she and her colleague, Ntombi, played the lead role in the policy development process because 
they attended the PDM course and were considered as „enlightened‟. She also reported 
conducting Life Skills at school and noted that after attending PDM she was able to conduct her 
lessons with more insight as opposed to previously where she restricted herself to the 
curriculum. Anna also provided counselling to learners.    
After completing PDM, Anna offered her assistance to a friend who was reportedly very active in 
working with HIV/AIDS infected and affected people at the hospital. Anna noted that she 
assisted this friend to start the Philani support group. She reported performing mainly 
administrative functions as the secretary of this group for example issuing of invitations, taking 
minutes and writing requests for funding. Her limited role in this group might be the result of 
distrust of her among people who attended the support group because she was not residing in 
their area and she noted that people had difficulty opening up to her. Anna sometimes facilitated 
meetings in the absence of the chairperson of this group and she noted involvement in 
awareness campaigns embarked on by the group and mobilization of stakeholders.  
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Anna related a story of a child who was previously in her class who was apparently HIV positive 
and ill and whose parents were giving him alternative (traditional) medication instead of ARV‟s. 
Anna reported that the child‟s condition deteriorated and she advised the parents to change his 
medication to ARV‟s. The parents followed her advice and the child‟s health improved 
dramatically according to Anna. Anna noted that PDM enabled her to be more aware, 
knowledgeable, vocal and proactive about HIV/AIDS related matters.  
Interactive document review 
Anna produced a copy of the HIV/AIDS policy and the minutes of HIV/AIDS related meetings in 
which she participated. She reported involvement in only two sections of the policy. She referred 
to a debate that occurred in one of the meetings held during 2009. She reported that sangomas 
were present in that meeting who claimed that they can cure HIV/AIDS and perceived no need 
for HIV positive individuals to be on ARVs. She noted that, Ntombizodwa, her colleague and 
one of the potential policy champions, was able to address this situation.  
Successes and challenges  
The successful aspects that Anna named included the fact that learners, in her view, gained 
improved awareness of HIV and AIDS and how to prevent it. She noted that Philani Support 
Group was successful because it especially contributed to boosting the morale of HIV positive 
members.  
Anna noted that denial about the existence of HIV/AIDS among people often made it difficult for 
community members to interact with them or participate in their awareness campaigns out of 
fear that they would be labelled HIV positive. She stated that as a result of denial people often 
sought out the help of sangomas as opposed to that of medical doctors. Anna observed that the 
course on Community Mobilisation studied in the PDM course equipped her to address such 
issues.  
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9. Bongiwe Beneticta Mtshali 
 
Name Bongiwe Mtshali 
Gender Female 
Place of employment 
Occupational Health centre,  Port 
Elizabeth, Eastern Cape Province 
Government department Nelson Mandela Metropolitan Municipality 
Job title 
Employee Assistance Programme 
Practitioner 
 
Involvement in HIV/AIDS related work before and after PDM 
Prior to PDM, Bongiwe stated that she was involved in HIV/AIDS policies and programmes at 
her previous place of employment (Volkswagen (VW), South Africa). At VW, she played the role 
of HIV/AIDS counsellor (mainly pre-and post test counselling during voluntary counselling and 
testing), and she was a member of the HIV/AIDS task team (policy formulation) and part-time 
peer educator coordinator. Bongiwe reported that she was involved in the implementation of the 
policy at VW and recalled scenarios in which HIV positive individuals claimed they were 
discriminated against and she would assume the responsibility of liaising with human resources 
on the employees‟ behalf.  
During PDM she reported being a member of the Nelson Mandela Metro AIDS Council which 
involved multiple stakeholders, including government, traditional healers, private sector and-
faith based organisations. She noted that the main focus of the forum was to monitor and 
evaluate HIV/AIDS related work and members received training in this regard.  
At the time of the interview she was employed in the Occupational Health centre of Nelson 
Mandela Metro and noted that her roles and responsibilities were practically the same as those 
which she fulfilled at VW. She was honest in admitting that there had been a reduction in her 
responsibilities pertaining to HIV/AIDS related work because of the appointment of the 
HIV/AIDS coordinator. Before the appointment of the coordinator she was, for example, in 
addition to other responsibilities also the coordinator for the peer education programme. After 
the appointment of the HIV/AIDS coordinator she no longer fulfilled this role. However, she 
noted that continued offering care and support counselling to the infected and the affected and 
she was involved in a review of the HIV/AIDS policy. She referred to her involvement in HIV 
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programmes and mainstreaming of HIV/AIDS in the workplace as a member of the inter-
departmental forum (IDF). They (IDF), at the time of the interview were busy planning a „fun 
walk‟ to commemorate World AIDS day on 24 November 2009. Her roles in her local community 
pertaining to HIV/AIDS work, both before and after PDM, remained those of counsellor and 
advisor and referrals to relevant sources. 
Interactive document Review 
During the discussion of the policy Bongiwe noted that she and other members of the IDF were 
at the stage of reviewing the policy. Bongiwe was of the view that the policy adhered to the 
requirements of what was regarded as a „proper‟ HIV/AIDS policy as taught by the PDM course. 
She reiterated the importance of guidelines to address issues related to confidentiality and 
disclosure and referral to services available to infected individuals in terms of treatment, care, 
support and management of HIV. She noted that the policy review team included a grievance 
procedure in the policy to help them address cases in which individuals faced discrimination.  
Successes and challenges  
One of the success stories she noted, in her role as peer educator coordinator at her current 
place of employment, was that she was able to recruit and retain more peer educators by 
applying the various ways of recruiting peer educators as taught by the PDM course. She stated 
that she did her best to keep peer educators motivated. She highlighted „red tape‟ or 
bureaucracy in the municipality as a major challenge to her HIV/AIDS related work. She noted 
that the policy under review would have to go through various channels before it is adopted and 
she anticipated that this would delay its implementation.   
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10. Gloria Nothemba 
 
Name Gloria Nothemba 
Gender Female 
Place of employment 
Ngwenya Secondary School, Vekeza Nyezane 
Reserve, GingiNdlovu, KwaZulu-Natal 
Province 
Government Department Department of Education 
Job title Principal 
 
Involvement in HIV/AIDS related work before and after PDM 
During the interview Gloria did not differentiate in terms of involvement in HIV/AIDS-related work 
before and after PDM because she noted that most of what she was involved in at the time of 
the interview was a continuation of what she did before attending the course. She reported 
being involved in policy development not only restricted to HIV/AIDS but policies related to 
safety, pregnancies at school and multiple stakeholder mobilization. She reported involvement 
with stakeholders such as the Department of Health and traditional leadership which 
collaborated to jointly find solutions to address the problems of HIV and AIDS. She noted that at 
the time of the study they were in discussions with South African Social Security Agency 
(SASSA) and Department of Home Affairs to assist learners with accessing social grants. She 
noted however that these discussions have not proved successful but she assured that they 
would persist in their efforts.   
Gloria reported that she commissioned for a needs assessment to be done at school and they 
appointed a school based carer to verify these needs by physically visiting homes. She said she 
approached MIET for funding which they used to support vulnerable learners mainly in terms of 
food parcels and school uniforms. She reported approaching Department of Education (DoE) to 
reclassify the school in terms of the quintile system in order for learners to access government‟s 
nutrition programme. She noted that her involvement in HIV/AIDS policies and other related 
policies, for example the policy aimed at addressing teenage pregnancy at school, was 
motivated by her involvement in the PDM course.   
Upon closer inspection of the specific roles she assumed in HIV/AIDS programmes, she noted 
that she initiated, implemented and evaluated research conducted about HIV and AIDS. Gloria 
noted that she planned and executed HIV/AIDS campaigns, often in collaboration with other 
32 
 
 
stakeholders and she often engaged in partnerships to realise campaigns. She liaised with 
NGOs and Department of Health (DoH) to conduct HIV testing at the school and she noted that 
she tested on each occasion to encourage staff and learners to go for testing and to serve as a 
role model. Gloria said she sourced informational pamphlets and ensured that these were 
available in IsiZulu, spoken by the majority at the school. She referred to a partnership with a 
local NGO which specialised in employee wellness to offer services to staff free of charge. 
Gloria noted that she designed ARV treatment literacy training materials in consultation with the 
Departments of Health and Education and other NGO‟s. Gloria reported playing the lead role in 
the process of monitoring and evaluating workplace programmes.  
Interactive document review  
Gloria noted that she was not involved in policy formulation prior to enrolling in the PDM course. 
She acknowledged that previously she did not appreciate the relevance of HIV/AIDS policies in 
the workplace. She noted that it was taboo to talk about HIV/AIDS at work. It was only after 
attending the course that she realised the importance of having a policy on HIV/AIDS.  
During the course Gloria said she learned that any place of work needed to have a policy to 
ensure consistency in terms of application of rules and elimination of favouritism. As a result she 
vowed to introduce the subject and established a task team to formulate the policy. She 
acknowledged that her position as the principal facilitated this process. In addition to the 
information gained from the course, she referred to a case where a learner approached her to 
share her status with her and she did not know how to respond to the situation because there 
were no guidelines in place. She admitted that this experience prompted her to seek further 
information with regards to best practice of dealing with such issues and she enrolled for the 
PDM course. 
Gloria indicated that debates that arose during the policy formulation process resulted from 
denial and stigma. She further posited that the beliefs of educators were no different from that of 
the community as issues of HIV/AIDS were not well understood. The community argued that 
people who had the „disease‟ were bewitched and solutions were to be found within traditional 
medicines and interventions. She noted that issues of abstinence, faithfulness and condoms 
were considered alien to both the educators and the community. However, she stated that as a 
result of the knowledge she had gained from the course she was able to share with the 
educators and tried to debunk and demystify some of their beliefs on HIV/AIDS.  
Unlike the generic policy processes where task teams are allocated particular sections to design 
followed by team member consultation, Gloria noted that she designed all the sections in the 
policy and was proud of all the sections in the policy and the operationalisation thereof. She 
reported that it was resolved in the staff meeting that since she had the necessary expertise and 
knowledge after attending the course it was only prudent that she would design the policy 
herself. Her colleagues according to her did not want to participate in the formulation as they 
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claimed that they had very limited knowledge and some did not see the relevance of designing 
an HIV/AIDS policy at the time. They approved the policy as proposed by Gloria.     
The policy addressed the principles of non-discrimination, HIV testing, confidentiality, promoting 
a safe working environment, compensation for occupationally acquired HIV,  employee benefits, 
recruitment and retrenchment, as per the guidelines outlined in the PDM course. Gloria noted 
that she customised the documents from the PDM course to suit her work environment (school) 
and the school‟s aspirations with regards to HIV/AIDS.  
Over and above the focus on staff, the policy made provision for the learners and stated that no 
child should be discriminated against as a result of their HIV status. This was particularly 
important and very relevant for a school in a rural area where HIV/AIDS-related deaths were 
reported to be very common and at least two in every three children according to Gloria were 
HIV/AIDS orphans. Tied to the comprehensive HIV/AIDS policy Gloria stated that she initiated 
and developed a pregnancy policy. She mentioned that she was motivated by the fact that some 
of their learners fell pregnant while at school which meant that they were sexually active and 
they did not practice safe sex. She said she realized the importance of having a policy on 
pregnancy that would provide guidelines in terms of the handling of cases involving pregnant 
learners. She noted that the HIV/AIDS policy was informed by legal frameworks considered to 
be appropriate in the education environment and referenced the South African Schools Act 
(SASA) in this regard. 
Successes and Challenges  
Gloria reported a reduction in the rates of teenage pregnancies at the school which she 
ascribed to the availability of the policy on the matter which guided their approach to addressing 
the problem and to the formation of partnerships. She also cited as a success the fact that the 
school was able to provide, to a certain extent, for the material needs of learners. Gloria said 
these successes were as a result of team work and the confidence she gained through her 
participation in the PDM course.  
Gloria pointed out that their school was reclassified by the Department of Education (DoE) 
which deprived their learners of much needed resources such as the school feeding scheme. 
Gloria noted that she used research findings to present her case to the Department and 
reported to them that two in every three of their learners were orphaned and some were staying 
with grandparents who could not afford payment of school fees. At the time of the interview they 
were not reclassified as a no-fee school and learners were not accessing the school feeding 
scheme. 
Gloria related a story of a person who secured funding for a hospice built for the local 
community but which ended up being a „white elephant‟ because people did not regard it as 
culturally appropriate to admit their family members to the hospice. She also noted that some 
people were reluctant to admit their relatives out of fear that they would no longer be able to 
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access their social grants. Gloria said the PDM course equipped her with the knowledge that 
enabled her to identify cultural norms as the driver behind people‟s reactions to certain 
initiatives.  
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11. Nomthandazo Sebothoma 
Name Nomthandazo Sebothoma  
Gender Female 
Place of employment Turfontein, Mpumalanga Province 
Government Department Department of Education 
Job title Educator 
 
Involvement in HIV/AIDS related work before and after PDM 
Nomthandazo reported that her involvement in HIV/AIDS work prior to PDM included attending 
workshops about the incorporation of HIV/AIDS in the schools Life Orientation programme and 
she noted that she was a peer educator. She noted that she gave talks to parents during 
meetings to inform them about HIV/AIDS and she observed that most parents were illiterate and 
did not have knowledge and understanding of HIV/AIDS. She noted being an advisor to her 
colleagues about HIV/AIDS related issues. Nomthandazo further noted that she was a member 
of the HIV/AIDS committee who was responsible for drafting the school‟s HIV/AIDS policy. At 
the time of the interview she mentioned that the committee was in the process of planning the 
school‟s commemoration of World AIDS day. She stated that her involvement in HIV/AIDS 
related campaigns at school was limited because at school her main priority was to conduct her 
duties as an educator and that little time was dedicated to HIV/AIDS campaigns. She reported 
that in her local community, mainly through her church, she advised the youth about the 
importance of abstinence. She noted that she engaged stakeholders such as the police and 
nurses to talk to learners about among other topics impact of drugs and unprotected sexual 
activity. In terms of stakeholder mobilisation she mentioned that she was busy in talks with 
social workers to obtain their support in providing food parcels to needy learners. She reported 
that she was involved in processes aimed at exempting poor children from paying school fees.  
Interactive document review 
Nomthandazo reported that she was involved in the development of the HIV/AIDS policy at the 
work place as a member of the HIV/AIDS committee. Though the policy was developed in 
consultation with other committee members, she seemed to have contributed greatly to the 
development of the policy as she noted that she worked on many sections. She said that the 
PDM course contributed greatly in her involvement in the HIV/AIDS related work. For example, 
she noted that during her PDM studies she revised the policy in line with the important principles 
that she learnt from the course.  
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The HIV/AIDS workplace policy document, the minutes of the meetings that Nomthandazo 
produced during the interview and her discussion of the sections that she worked on in the 
policy document demonstrated her involvement and her roles and responsibilities at the 
workplace. She produced charts and books that demonstrated the work that she was involved in 
at church.  
An example of a debate that emanated from the policy formulation process Nomthandazo 
referred to involve some staff members who were arguing that the policy should not be 
amended but rather accepted as it was. Nomthandazo noted that her position was that the 
schools were different and different schools had different needs and they therefore needed to sit 
down and draft a policy that addressed their specific needs. 
She reported that there was also debate about disclosure of one‟s HIV status given that the 
policy also stipulated that an individual‟s HIV status was confidential. Nomthandazo said her 
position in this debate was that despite the fact that an individual‟s HIV status was supposed to 
be confidential that management should be informed about an employee‟s status so that the 
employee could be accommodated e.g. in cases where they wanted to take leave.  
Challenges and successes 
She noted that she successfully, with the assistance of other stakeholders such as the police, 
managed to arrange food parcels and clothing for learners who were needy and 
underperforming. Linked to this she reported that this assistance to learners contributed 
positively to their performance at school. She noted that ignorance and denial about HIV and 
AIDS were the main drivers behind lack of participation in HIV/AIDS initiatives.  
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12. Anniky Nomangana Seswike 
 
Name Anniky Nomangana Seswike 
Gender Female 
Place of employment 
Hlalisanani Primary School, Stand no 189 
Twefontein, Kwamhlanga,  Mpumalanga 
Province 
Government Department Department of Education  
Job title Post level 1 Educator 
 
Involvement in HIV/AIDS related work before and after PDM 
Anniky appeared to have been actively involved in her workplace with regards to HIV and AIDS 
even before attending the PDM course. At her school, she stated that she initiated a project, 
which would be referred to as „Adopt and Orphan‟, for the purposes of this discussion. She 
approached educators to adopt orphans at school and to help provide for their material and 
educational needs. Anniky noted that she was involved in policy development prior to attending 
the PDM course and acknowledged that the team‟s knowledge regarding policy development 
was very limited. After attending the course, she noted that she increasingly applied the 
knowledge gained to inform policy formulation. She also illustrated proactive involvement in the 
initiation and planning of activities in commemoration of World AIDS day which occurred on an 
annual basis. Activities she reported involvement in included inviting stakeholders such as 
social workers to inform the audience about social grants and the police to address issues of 
rape and sexual abuse.    
Anniky referred to involvement in her local community which occurred predominantly after 
attending the PDM course. She mentioned active involvement in her church and reported that 
she was a member of the inter-denominational movement, a platform where various churches 
discussed the challenges associated with HIV and AIDS and to formulate programmes.  She 
conveyed that during inter-denominational campaigns, pastors were motivated to encourage 
HIV-positive people instead of condemning them. These sermons, according to Anniky, helped 
HIV-positive individuals in terms of adhering to their treatment: 
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She reported being responsible for stakeholder mobilization in her local community and 
sometime called workshops to inform stakeholders of the magnitude of the HIV/AIDS problem in 
their province.  
With regards to involvement in HIV/AIDS awareness campaigns, she described her role as 
initiator and advisor. Anniky attended a course in basic counseling and conducted counseling 
during voluntary counseling and testing (VCT) at the local clinic. She said provided antiretroviral 
(ARV) adherence counseling and offered ARV treatment literacy training. She also reported 
involvement in condom dissemination at school and was responsible for monitoring the expiry 
dates of condoms. In addition she reported offering training on the correct use of condoms.  
Anniky reportedly collected HIV/AIDS-related pamphlets from the local clinic, the doctor and the 
Department of Health for distribution purposes. She noted that she collected interesting 
HIV/AIDS related articles from newspapers in order to share with her colleagues. Anniky 
expressed the need for an HIV/AIDS support group at school, however acknowledged that the 
HIV/AIDS committee brought the suggestion to fruition. Anniky said she played an active role in 
HIV/AIDS fundraising initiatives and had previously approached businesses in this regard. She 
noted that she developed guidelines for policy reviews and monitored the progress of the 
garden project she initiated.    
She noted that her responsibilities related to HIV/AIDS work have increased because local 
communities were increasingly becoming aware of their need to participate. She acknowledged 
the PDM‟s impact on the change in roles and responsibilities and noted that it gave more 
direction and structure to her work. 
Interactive document review  
Anniky discussed her involvement in the development of the school‟s policy and noted that the 
policy‟s aim was to benefit those who were HIV-positive by affording them rights that would 
enable them to manage their disease.  She indicated that she compiled the objectives of the 
policy as well as its mission statement. It seemed that she substantially contributed to the 
section on non-discrimination and remarked that it was the section that she was most proud of 
in the policy. This section of the policy, in her view, allowed people to be more open about their 
experiences and they no longer feared being ostracised.  
Anniky recalled a debate, during the policy formulation process, regarding the relevance of the 
HIV/AIDS workplace policy. She noted that certain people at the school did not see a need for 
an HIV/AIDS policy. This debate, in her opinion, alienated people who were HIV-positive in the 
committee and it made them more reluctant to speak out about their views on the policy during 
deliberations. The main problem that arose from the debate as articulated by Anniky was that 
the opposition of some committee members created a stigma related to HIV and created the 
perception that those who were in support of the HIV workplace policy were HIV positive. She 
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noted that the committee members started to see the need for such a policy after it was 
explained that the policy presented a way to protect and help people living with HIV.  
In terms of areas in the policy requiring improvement, Anniky referred to issues pertaining to the 
treatment and care of people living with HIV and AIDS. According to her individuals who tested 
HIV positive often had to assume the responsibility of seeking treatment and they were often not 
referred elsewhere or given the tools to deal with their status.  In addition, she said that 
provision should be made for more counseling sessions during voluntary counseling and testing 
(VCT). She was of the opinion that policy guidelines should stipulate that counseling should be 
extended beyond the initial VCT session and should take the form of continuous assessment of 
the HIV-positive individual post-VCT.  
 
Successes and challenges 
Anniky noted two major successes in her HIV/AIDS-related work. The one related to treatment 
adherence and the other to disclosure. In the former, she noted that people in the local 
community were increasingly taking the issue of HIV/AIDS seriously and they appeared more 
hopeful and positive. She noted that instead of „planning their funeral‟ when they discovered 
they were HIV-positive, they opted for their treatment instead. Parents in her view were also 
increasingly disclosing their HIV status to the school and they realised the importance of 
disclosing their child‟s HIV status.  
Anniky did not highlight any major challenges related to her work. However, during the interview 
she referred to a lack of support for HIV initiatives both from the people in the local community 
and the Department of Education (DoE). She stated that the school had previously invited DoE 
to attend some of their initiatives and she said they never attended. Anniky said this did not 
discourage them from continuing their work and she remembered being taught in the PDM 
course that there were many approaches to addressing the same problem and that is what she 
implemented in her work. As a result she noted that she always had an alternative plan in cases 
where initial plans did not work out.  
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13.  Basini Dixie Thomas 
 
Name  Basini Dixie Thomas 
Gender Male 
Place of employment 
Tshwane University of Technology, 
Soshanguve North Campus, No2 College 
Road, Remmogo Wellness Center, Gauteng 
Province 
Government Department Department of Education 
Job title HIV/AIDS co-ordinator 
 
Involvement in HIV/AIDS related work before and after PDM 
As an HIV/AIDS co-ordinator at the University of Tshwane, Basini noted involvement in 
HIV/AIDS policy development and implementation. He reported that policy-related work was 
done by a committee of which he was a member. According to him the committee was 
established in 2001, prior to the PDM course; it was established after the merging of three 
universities which formed the University of Technology and it is reportedly within this committee 
that all HIV/AIDS regulations and activities that address both students and faculty members 
were discussed. After the course the graduate still occupied the same position and duties at 
work, but he stated that the course has imparted more knowledge of how policies should be 
drafted, which has helped him in his evaluation of the policy since he attended the course. 
Basini also referred to involvement in the formulation of HIV/AIDS training materials at his 
workplace and indicated that these materials were under review at the time of the study.   
In terms of the HIV/AIDS programmes that the graduate reported involvement in, he stated that 
at the university most of the programmes were directed at the students. They were aimed at 
creating awareness among the youth and were not very inclusive of the faculty members and 
other employees of the university. These programmes included condom distribution at 
residences, parties centred on awareness and peer educator programmes, which trained 
students on HIV/AIDS related issues with the aim that they would go out to their fellow students 
and relay the message.  
The community work in which Basini was involved formed part of his duties as the HIV/AIDS co-
ordinator and did not seem to be a separate venture he had chosen to do in his own time. The 
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community projects involved collaboration between the university, non-governmental 
organisations (NGOs) and community-based organisations (CBOs) in the community. He stated 
that HIV/AIDS related community needs were identified by the committee and members of the 
NGOs and CBOs and with a strategic plan in place, these needs were then addressed. Some of 
the projects included going to high schools and middle schools to educate the pupils on HIV and 
AIDS. The student body also donated food and clothes that were taken to local charities.  
Basini said that prior to the course he was involved in similar community work that was 
connected to the wellness centre of the university, but he stated that the course had prompted 
him to approach the community projects differently. With regards to charities, he acknowledged 
that it proved best to first identify the needs of the different charities instead of assuming that all 
charities had identical needs. Therefore he noted that he introduced the element of research 
before embarking on a community project.  
Interactive document Review 
The HIV policy that was discussed indicated that he was knowledgeable on the drafting of 
policies and the issues that should be addressed. His input into the policy drafting and 
implementation however, was unclear as he referred to everything as a “team effort”, and failed 
to point out the specific sections on which he had the most input.  
The graduate mentioned two key principles from the course that have been implemented within 
the university‟s HIV/AIDS policy. These included the principle of non-discrimination and the 
promotion of equality irrespective of one‟s status.  
Challenges and success  
Basini referred to the „3-in-one‟ campaign (condom distribution, VCT and awareness) they 
embarked on at campus and he ascribed this success to improved levels of knowledge and 
increased student involvement in the peer education programme. He also cited students‟ 
increased willingness to become peer educators as a success in itself. He regarded feedback 
received from the communities in which they worked as testimony of the good work they have 
done.    
His awareness of challenges involved in implementing HIV/AIDS policies and programmes 
seemed to be limited to the challenges he faced at the university, as these were his main focus 
in the discussion. He spoke of the lack of interest from faculty members in addressing HIV-
related issues in their lecture halls and he also spoke of difficulty in finding funding to purchase 
equipment for the awareness campaigns held on campus. He further noted that ignorance 
among students prohibited them from participating in awareness campaigns and noted that they 
improved student involvement by providing entertainment (e.g. games and freebees) during 
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campaigns. He was of the view that idea sharing and networking with other role players involved 
in the same work also helped to overcome some of these barriers.  
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14. Vincent Neliso Thwala 
 
Name Vincent Neliso Thwala 
Gender Male 
Place of employment 
Lake Chrissie Secondary School, Chrissie 
location, Kwa Chibikhulu Township, 
Mpumalanga Province 
Government Department Department of Education 
Job title Deputy Principal 
 
Involvement in HIV/AIDS related work before and after PDM 
Vincent Neliso Thwala appeared to have been very active on HIV/AIDS issues at the workplace 
because he attempted to introduce HIV/AIDS in the school curriculum. He however did not 
succeed in implementing this but said that because of his interest he attended a workshop 
about the incorporation of HIV/AIDS in to life skills education. 
He noted that after he completed the PDM course the Department of Education announced that 
all schools should have an HIV/AIDS policy. Vincent automatically served on the committee that 
was responsible for drafting the policy because he was the deputy principal. Vincent noted that 
although they received guidelines from Department of Education on policy formulation, he 
contributed the knowledge gained through the PDM course.  
Vincent reported that he was not involved in his local community before completing the PDM 
course. He referred to the Department of Welfare and Social Development who approached him 
and other community members to start an orphanage. There was a view shared by him and 
other community members that an orphanage would restrict them because they were interested 
in working both with the affected (orphans) and infected as well as those not infected by the 
virus. As a result, they started a multi-purpose centre in 2007, Kwacebekhulu, of which Vincent 
was the chairperson.    
As the chairperson of the board Vincent reported that his roles and responsibilities were to 
oversee the programmes, to give leadership on the management of the centre and to co-
ordinate meetings with stakeholders. He also participated in most of the activities that happened 
at the centre. He stated that he was also responsible for ensuring that the funding received from 
the Department of Social Development was well spent.  
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Vincent described the change in his roles and responsibilities related to HIV/AIDS work after he 
attended PDM from distant observer to someone whose involvement became more „hands on‟. 
He ascribed this change to knowledge gained from the PDM that directed him on how to 
approach HIV/AIDS initiatives or to address problems.   
Interactive document review 
Vincent noted that the workplace HIV/AIDS policy formulation process was collaborative. He 
discussed the following principles learnt from the PDM course which he applied: 
 Non discrimination: According to Vincent, this principle formed part of the foundation of 
their policy. The committee came up with a pledge and some of the principles taken from 
the course were incorporated in this pledge.  
 HIV testing:  Vincent said that testing was not done by the school, but they encouraged 
people to get tested. The school had a longstanding relationship with the clinic as one of 
its stakeholders and referred people to the clinic for testing.   
 Promotion of a safe working environment: Vincent stated that there was a code of 
conduct that covered staff and learners. Children were frequently monitored on the 
playgrounds to ensure their safety. The policy outlined the universal precautions and 
outlined steps to be taken in specific situations e.g. injuries on the sports grounds.  
 Consultation and transparency: Vincent noted that the school involved and consulted 
as many stakeholders as possible in their HIV/AIDS initiatives.  
Vincent produced minutes of HIV/AIDS related meetings in which he participated.. One of the 
debates cited by him revolved around the perception that HIV was a personal matter. He 
reported that some members of the committee felt that disclosure of HIV status should be 
compulsory however others argued that this would promote discrimination against people who 
were HIV-positive. His initial view on the issue was that it should be made compulsory for 
people to disclose their status, because he saw it as a way of countering the spread of the virus. 
However, upon further reflection, he agreed that forcing people to disclose their status was 
unethical and would lead to stigmatisation of the disease. 
Successes and Challenges 
Vincent cited the project funded by the Department of Welfare and Social Development as a 
success because they were able to get it „up and running‟ and to increase the number of people 
benefiting from the project. He also noted the successful mobilisation of stakeholders to be part 
of the project, e.g. Love Life, and the appointment of a youth worker at the centre in this regard. 
They were also able to secure funding for the project. Vincent further noted the centre‟s 
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contribution to spreading awareness about HIV/AIDS related issues, e.g. prevention and 
treatment adherence as another success. He ascribed these successes to the support gained 
from government in the form of the Department of Social Development, the private sector and 
NGOs. He acknowledged the PDM‟s contribution to these successes in that it equipped him with 
an improved approach and understanding of HIV/AIDS related issues.  
Vincent noted that time allocated to HIV/AIDS initiatives at schools was scant and regarded it as 
a major challenge. He observed that some educators were not modelling good social behaviour 
and educators, in his view, were supposed to be role models to learners.  
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15. Phyllis Hazel Twala 
 
Name Phyllis Hazel Twala 
Gender Female 
Place of employment Sinnoville, Pretoria, Gauteng Province 
Name of private company Twala Health and Wellness 
Job title Professional nurse 
 
Involvement in HIV/AIDS related work before and after PDM 
Prior to the PDM course, Phyllis noted that she was actively involved in HIV/AIDS education and 
counselling and raising awareness through her work as a professional nurse both in the public 
and private sectors. Phyllis noted that while working in the public sector she acted as the 
initiator of HIV/AIDS programmes because there was no one more senior than her. She noted 
that her involvement in HIV/AIDS work in the private sector was restricted because she had a 
manager. She said she was not involved in HIV/AIDS policy prior to 2007 because, while in the 
private sector, they had to adhere to guidelines from head office. 
As a nurse, she reported working closely with people from the local communities which she 
served to tackle HIV/AIDS. In the period 1992-1993 she noted that the magnitude of the 
HIV/AIDS problem motivated her to initiate and open an HIV/AIDS clinic at Hillbrow hospital. 
Phyllis‟s stated that her involvement in HIV/AIDS-related work at the local community level prior 
to PDM was primarily in her capacity as a nurse.  
She mentioned that during 2007 she assisted with the HIV/AIDS management programme in 
the workplace in her capacity as the employee wellness manager at the Department of Water 
Affairs (DWAF). In the same year according to her she represented the department at the 
National Strategic Planning conference where she presented DWAF‟s approach to HIV/AIDS. 
After exposure to the module on workplace policies during the PDM course, Phyllis noted that 
she prompted the review of DWAF‟s HIV/AIDS policy because she obtained the skill to assess it 
with a critical eye. She reported that DWAF discussed the formation of the HIV/AIDS committee 
on the basis of a proposal she made to them. Phyllis said the policy was not yet approved when 
she left DWAF in 2008 and vowed to make it her mission, if re-appointed (after she was 
retrenched) to ensure that the policy was signed off and approved by the relevant minister. She 
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noted that DWAF approached her company Twala Health and Wellness to plan their 2009 
World AIDS commemoration day and she accepted.   
Regarding her involvement in the local community after PDM, she admitted that her involvement 
was limited which she ascribed to the fact that she recently moved to Pretoria. She noted that 
she approached two schools in Shoshanguve in this regard in order to get a sense of their 
needs in terms of HIV/AIDS and according to her they needed a programme targeted at child-
headed families. In response to this she reported to have approached the Department of Health 
(DoH) to find out what they had available to aid these schools. Phyllis noted that DoH advised 
her to obtain her non-profit organisation (NPO) number and to draft a Constitution to start up an 
NGO in Pretoria in order to obtain assistance, which she claimed to have done. She noted that 
she still needed to complete two assignments for the module on Community Involvement in 
order to complete the PDM course and wanted practical involvement in the community to inform 
her assignments. Phyllis further noted that she started an „audit‟, which was reportedly 
incomplete at the time of the interview, of what NGOs and CBOs had to offer in terms of aiding 
those infected and affected by HIV/AIDS.  
Interactive document Review 
Phyllis spoke about DWAF‟s workplace HIV/AIDS policy because she initiated its review and 
she was retrenched from DWAF in October 2008 and started her own company in December 
2008. She could not provide a copy of DWAF‟s policy because she did not have access to their 
systems. She expressed her concern about the lack of clear guidelines regarding HIV/AIDS 
programmes in the policy. In this regard she noted that the policy did not clearly operationalise 
HIV programmes, for example, it only stated HIV/AIDS awareness neglected to state „what‟ 
about it, who will be conducting it and for whom. She cited that DWAF‟s World AIDS day, for 
example, was commemorated as a family day which in her view resulted in the importance of 
HIV/AIDS being downplayed. She noted that DWAF approached her company, Twala Health 
and Wellness, to plan its 2009 World AIDS commemoration day and she accepted. In addition 
Phyllis stated that the policy did not make reference to the formation of the HIV/AIDS committee 
or their responsibilities. She observed that the policy referred to peer educators but neglected to 
elaborate on qualities associated with peer educators.  
Successes and challenges  
Phyllis noted as a success the fact that HIV-positive employees at Water Affairs felt comfortable 
disclosing their HIV status to her. She ascribed this to the fact that she was a nurse hence 
people had confidence in her and she noted that her experience in counselling gave her an 
improved understanding of people hence which made it easier to reach them. She further noted 
that the theory learnt in the PDM enabled her to have an improved response to reality.  
48 
 
 
In terms of identifying challenges she noted that while working in the Eastern Cape Department 
of Water Affairs for three months, she identified a gap in the knowledge of labourers regarding 
HIV/AIDS policies and that management did not know how to handle cases where employees 
presented with HIV or AIDS. She reported that she advised the DWAF regarding the importance 
of statistics to inform policies and programmes and to determine its impact. She stated that she 
emphasised the importance of creating awareness of policies among all stakeholders in order to 
prevent it from just „decorating the office‟.  
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Selection of HIV/AIDS policy champions 
 
C A S E initially selected 6 HIV/AIDS policy champions and this process was guided by the 
definition of an HIV/AIDS policy champions which outlined the key characteristics of a policy 
champion. This definition was obtained from FGI and it referenced the following: 
 www.healthinsite.net 
 The Tools for Tracking Policy Champions and Advocacy Networks, Policy Project 2003 
The definition of an HIV/AIDS policy champion according to this document was as follows: 
Policy champions as defined by Healthinsite may be an „HIV/AIDS management committee, the 
HIV/AIDS champion team or a group put together specifically for the development of policy.” 
The definition according to the Policy Project 2003 stated that „policy champions are groups or 
individuals that support or advocate for policy change or action for improved HIV/AIDS services 
and who can bring an issue to the attention of policy decision makers and managers.‟ 
It continued and stated that „HIV/AIDS policy champions can be defined as individuals involved 
and committed to the process of policy development, advocacy and implementation at different 
levels. This is an individual: 
1. Tasked with the responsibility of consulting stakeholders to design the policy following 
the policy development process of consultation 
2. Tasked with facilitating the approval of the policy through a committee and obtain senior 
member sign off or a manager who coordinates all such processes 
3. Tasked with aligning resources and managing all such resources aimed at facilitating the 
implementation of policy 
4. Who implements programmes aimed at achieving its targets  
This definition of a policy champion as noted earlier guided the selection of policy champions 
based on data collected during site visits. Researchers conducted in-depth interviews and 
interactive document reviews with graduates. In-depth interviews queried graduates‟ 
involvement in HIV/AIDS-related work/activities at the workplace and beyond the workplace e.g. 
in their local communities. A distinction was made between involvement in HIV/AIDS work 
before and after attending the PDM course. In addition graduates‟ perceptions of change in their 
roles and responsibilities with regards to HIV/AIDS-related work were probed.  Graduates were 
further asked to elaborate on the successes and challenges associated with their HIV and AIDS 
related work. Graduates were also asked to express their impressions of the PDM course.  
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The interactive document review mainly entailed studying policy documents graduates indicated 
involvement in. Graduates were asked to talk about specific sections in the policy they worked 
on and to discuss the significance of each section in order to gauge graduates‟ levels of 
knowledge regarding key principles in the policy formulation process as outlined in the PDM 
course outline. During the document review probing was done regarding debates and 
controversies engaged in during the policy formulation process and graduates‟ positions during 
these debates. This was done to assess graduates‟ engagement in issues related to HIV and 
AIDS. The final activity involved in site visits included conducting site observations to verify the 
existence of HIV/AIDS programmes graduates are/were involved in.  
Information that emerged from in-depth interviews, interactive document reviews and checklists 
was collated in composite researchers‟ reports compiled for each of the 19 potential policy 
champions. The researchers‟ report summarised potential champions‟ involvement in HIV/AIDS 
policies and programmes, their perceived changes in their roles and responsibilities with 
regards to HIV/AIDS work, specific contributions made to policies, engagement in HIV/AIDS 
related discussions and debates, successes and challenges associated with HIV/AIDS work, as 
well as researchers‟ impressions of the graduate based on all the information.  
Researchers‟ reports were coded using the qualitative data analysis programme Atlast Ti. 
Reports were coded according to themes that emerged from the definition of an HIV/AIDS policy 
as discussed above to assess whether the 19 potential HIV/AIDS policy champions possessed 
some or all of these characteristics. Those potential policy champions who according to this 
analysis displayed the majority of these characteristics were selected as HIV/AIDS policy 
champions.  
The following six people emerged from the selection process described above: 
1. Felicity Marlene Fray 
2. Gloria Nothemba 
3. Yusuf Kamaldien 
4. Anniky Nomangana Seswike 
5. Thabo Aubrey Molefe 
6. Yolisa Veronica Magcoyi 
C A S E presented these six HIV/AIDS policy champions to FGI which studied the 19 
researchers‟ reports guided by the definition of an HIV/AIDS policy champion as described 
above. FGI in collaboration with C A S E during a consultative workshop agreed on the following 
people to be selected as the final HIV/AIDS policy champions. The names listed in alphabetical 
order are: 
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1. Felicity Marlene Fray 
2. Yusuf Kamaldien 
3. Mfana Wilfred Nkosi 
4. Kgotso Eric Stephen 
Four of the originally selected policy champions were excluded by FGI mainly on the basis that 
they did not at all times adhere to the definition of an HIV/AIDS policy champion and it was not 
clear whether the HIV/AIDS related activities and programmes they cited were anchored in their 
HIV/AIDS workplace policies. These four HIV/AIDS policy champions are profiled in the sections 
that follow.  
52 
 
 
 
Profiling of HIV/AIDS Policy Champions 
 
16. Felicity Marlene Fray 
Name Felicity Marlene Fray 
Gender Female 
Place of employment 
Alphendale Secondary School, East London, 
Eastern Cape Province 
Government Department Department of Education 
Job title 
Head of Department (HOD) Life skills 
development  and Counseling 
 
Involvement in HIV/AIDS related work before and after PDM 
Felicity Marlene Fray noted that she was the school counselor and life skills orientation teacher 
prior to participating in the PDM course. She observed that being a counselor made her realise 
that the challenges experienced by those infected and affected by HIV and AIDS were 
increasing. This in her view encouraged her to acquire additional skills and knowledge. She 
reported that she attended HIV/AIDS courses aimed at learners and teachers. She conveyed 
that she met someone at one of these courses who encouraged her to attend the post-graduate 
diploma in HIV/AIDS management (PDM) at the University of Stellenbosch. In 2007, during 
attendance of the PDM course, Felicity said she realised that her school did not have an 
HIV/AIDS policy. She noted that she initiated the policy formulation process and formed a policy 
drafting committee which comprised representatives from the school governing body (SGB), 
learners and educators. She stated that the policy was formulated during 2007 and 2008.  
Felicity reported that she was actively involved in HIV/AIDS related work both during and after 
the PDM course. She started incorporating what she learnt in her teaching to make HIV/AIDS 
education interesting and fun. She referred to a life orientation assignment she gave learners 
which she noted was in line with activities aimed at commemorating World AIDS day on 1 
December 2008. Learners had to make a package containing a poster, a game and instructions 
on how to play the game, information booklet, a comic and a poem. The contents of this 
package, observed by the researcher, educated about HIV and AIDS in what seemed to be a 
fun, yet informative manner. She noted that she was due to present some of these assignments 
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at the National Department of Education on Monday, 2 November 2009. The graduate referred 
to HIV/AIDS dramas she was exposed to at the PDM course and, on her return to her school, 
she prompted learners to write and perform their own dramas which they performed in class. 
She reported that she started raising awareness about the existence of the HIV/AIDS policy at 
school during 2009 by introducing it during life orientation. She said she gave each learner the 
task of writing sections of an HIV/AIDS policy. She noted that there were plans to include this 
assignment in life orientation and to make it compulsory to all grades in 2010.   
Felicity appeared to be proactive in mobilising various stakeholders to contribute to and 
participate in HIV/AIDS initiatives at school. She was of the view that HIV/AIDS was a massive 
challenge that cannot solely be addressed by the individual or the school. She felt that learners 
benefitted from exposure to different organisations and each organisation‟s response to the 
challenge. She reported that she once invited St.Bernard‟s hospice to give a talk at the school. 
She also approached One Voice South Africa, previously known as Dance for Life, who she 
said were very active at the school at the time of the interview. She conveyed that they 
embarked on various HIV/AIDS awareness campaigns, including voluntary counseling and 
testing (VCT), and started an HIV/AIDS Interact Club which met on a weekly basis. She cited 
that Today‟s Choices, a group from Stellenbosch, and the government peer educators were also 
very actively involved at the school. She said she arranged with St. Johns‟ First Aid and Life 
Line to provide learners and teachers with training in respectively first aid and counseling 
(including HIV/AIDS counseling) free of charge. Felicity noted that she invited Masimanyane, an 
organisation focusing on women and child abuse and human rights to the school and learners 
and educators successfully completed a course on human trafficking. She reported that the 
school had a human rights club of which the head girl at the time of the study was the 
chairperson. She noted that all the HIV/AIDS related initiatives undertaken were stipulated and 
guided by the school‟s HIV/AIDS policy and these stakeholders were involved because the 
school did not have the manpower, capacity and the facilities to embark on these activities on its 
own.  
At the time of the interview Felicity was in the process of completing a Masters at Fort Hare and 
was busy collecting data for her Masters research. She noted that her study focused on 
implementation of HIV/AIDS policies and programmes at schools. She noted that her focus 
stemmed from the realisation that policies were often shelved and not implemented. She was of 
the view that policy implementation often occurred top down hence she focused on learners in 
her study. She said she administered questionnaires to learners, educators, programme 
implementers, NGOs and Department of Education. Her preliminary impression of the data 
(analysis was not yet done at the time of the interview) was that most schools did have 
HIV/AIDS policies however learners were often not aware of these policies. She was conducting 
her research among six schools in the Eastern Cape, respectively two situated in urban, peri-
urban and rural areas.   
Felicity noted that her involvement in HIV/AIDS-related work started at the Curt Warmberg Care 
Centre situated in East London. The centre was started by a woman, fondly known as „Totsie‟, 
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who included volunteers, such as Felicity at the time, to help realise her vision. The main aim of 
the centre was to care for those infected and affected by HIV/AIDS and she reported that they 
started their work in the cellar of a building. This centre was viewed during the site visit in order 
to witness how it expanded and developed over time. She noted that she was also a member of 
the policy formulation teams at the Curt Warmberg Centre and the Samaritan Care Centre, the 
latter situated in Buffalo flats, East London.   
In 2007 and 2008, she reported rendering her services as a board member to the Samaritan 
Care Centre. She however admitted that she was no longer actively involved at the centre due 
to an increased workload, the result of her roles as full-time student and teacher. She noted that 
she however „recruited‟ her husband who was serving as the chairperson of the management 
board at the centre and her nephew rendered his services as a medical doctor at the centre. 
Since PDM, Felicity noted that she was part of a team who had started sensitizing church 
members to HIV/AIDS. She described her church as very „conservative‟ which she linked to 
perceptions among church goers of HIV as the result of sin. In 2008, as part of the church‟s 
HIV/AIDS week, the youth performed dramas and she noted that the next aim was to develop 
an HIV/AIDS policy for the church.  
Changes in graduates’ roles and responsibilities pertaining to 
HIV/AIDS work 
Felicity described her roles in HIV/AIDS-related work as those of „initiator‟, „delegator‟ and 
„coordinator‟. She noted that as a result of increased commitments and responsibilities, she 
mainly initiated activities and delegated tasks to responsible people, while she coordinated. The 
quote below summarises her views regarding her roles: 
As I said the workload became too much but because of word of mouth everybody heard that 
we are active and they wanted to share in it, it became massive and my role changed to 
delegator. Once you throw out a life line, then everybody comes, but I could not cope with it.  It 
has its advantage because more and more people are becoming increasingly aware of the 
responsibility and want to become involved. When I asked learners in the focus group I just 
conducted what role they could play, one of the girls summed it up beautifully: it starts with a 
ripple effect, it’s like throwing a stone in the water and you see the ripples. So I thought that is 
my job now, just to throw the stone and to get that ripple.  
Felicity noted that she had a passion for policy related work and engaged it in through both her 
work and her studies. She indicated that they recently had to model their policies after 
Masimanyane‟s human rights related policies demonstrating that she engaged in other policies 
in addition to those related to HIV/AIDS.  She reported that she had plans of retiring from 
teaching in the following two years but wanted to remain in the field of education and influencing 
policy work at higher levels.  
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Interactive document review 
Alphendale secondary school‟s HIV/AIDS policy developed in 2007 was discussed during the 
review. She noted that the policy was due for review in 2010. Felicity said she developed the 
policy immediately after exposure to the PDM‟s module on HIV/AIDS policies in the workplace. 
Felicity said she realised that the school had no HIV/AIDS policy. She solicited the principal‟s 
permission to develop a policy and he gave his approval.  
She explained that she started by developing the different headings in the policy as outlined in 
the PDM file. Thereafter she gave the policy to different groups comprising learners, educators, 
and the senior management team (SMT) and school governing body (SGB) to discuss and 
workshop. A representative from each group was commissioned to bring feedback and Felicity 
led the discussion.  
She reported that one of the concerns raised during the policy formulation process was what the 
school‟s response would be if someone presented as HIV-positive. She noted that the team 
concluded that she in her capacity as school counselor as well as the principal would be 
approached in such cases. The team discussed ways of preventing discrimination against 
individuals going for VCT which included encouraging everybody at school to go for VCT to 
avoid singling out certain people and, the library was used as the venue for the VCT campaign 
held in June 2009. She said that certain learners requested a follow-up VCT campaign which 
would be held towards end of November 2009 to commemorate World AIDS day.  
She noted that there were no disagreements or controversies during the policy development 
process and ascribed this to the fact that the process was new to the team. She anticipated 
more debate in 2010 during the policy review process. She noted that the policy would be 
reviewed by the new SGB due to be appointed in 2010. This process, according to her, was 
intended for the SGB to input and to own the policy. She identified peer educators, disclosure of 
HIV status and VCT as areas for discussion during the policy review scheduled for 2010. She 
said they would also discuss the roles and responsibilities of peer educators. 
A strong point of the policy, in Felicity‟s view, was the fact that it covered everything from 
injuries during sports, to stabbing and accidents at school which she described as rife at the 
school. The policy document stipulated the contents of the first aid boxes and the universal 
precautions to be followed to prevent HIV infections. Felicity regarded the policy as relevant to 
both the school and the home because she noted that universal precautions applied to both 
institutions. 
She noted that the policy did not address condom distribution within the school and she 
identified it as important because of the high rates of teenage pregnancies. She cited that the 
school was advocating abstinence only. Felicity indicated that her own Masters research 
findings demonstrated that certain learners requested the distribution of condoms at school. She 
noted that efforts were made to engage staff, parents and learners on this issue but she 
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observed there were divided views about the matter i.e. some were in favour of the distribution 
of condoms at school and others were against it mainly due to religious reasons according to 
her. She reported that the school governing body will be approached in 2010 in order to obtain 
buy in from them for the distribution of condoms at school.  
In terms of disclosure, Felicity noted that learners were not aware of their rights when testing 
HIV positive as provided by the Education Act. She noted that the act, for example, stipulated 
that learners should be allowed to write exams regardless of their HIV status.   
Successes and Challenges  
Felicity cited the fact that they managed to get the church involved in the fight against HIV/AIDS 
as a success. She also regarded the expansion of the Curt Warmberg and the Samaritan 
Centres as major successes. The Curt Warmberg Centre had a crèche for AIDS orphans which 
were viewed by the researcher. She further cited the VCT campaign, initiated by learners in 
June 2009, as a success. Felicity said she attempted to make her learners more aware of the 
importance of involvement in their local communities and gave the grade 11‟s an assignment to 
offer voluntary services at one of the two centres referred to above. She said her learners, 
through these experiences, learnt to erect and maintain a tunnel garden.  
Felicity ascribed the success of the two centres mainly to the fact that they had policies in place 
and increased investment in training for staff members. She was of the view that financial 
assistance was granted to them on the basis of the existence of their policies.  
She remarked that the PDM, to a certain extent, contributed to successes achieved in HIV/AIDS 
related work she is/was involved in through policy formulation skills she acquired and sensitizing 
her church by means of HIV/AIDS dramas she was exposed to during the course. The latter, in 
her view, proved effective in communicating HIV/AIDS messages to the illiterate. She noted that 
she obtained a scholarship from a university in the United States of America (USA) but did not 
accept because she wanted to support her daughter during her matric year. She had to write a 
proposal about her HIV/AIDS-related experiences in order to be considered for the scholarship 
and she acknowledged that the mini proposals written during the PDM prepared her for this 
task.   
Fear of disclosure was cited by Felicity as one of the main challenges encountered in the 
HIV/AIDS-related work she was involved in. She noted that the fact that HIV-positive people 
were afraid to disclose their status made it difficult or even impossible to identify and assist 
them. She ascribed fear of disclosure to a greater fear of rejection by family members. During 
the visit to the Samaritan centre, Felicity introduced the researcher to a 26 year old HIV-positive 
woman who was rejected by her father and brother. She noted that at the school they were 
working towards creating an enabling environment that would make it easier for learners to 
disclose hence she was advocating for increased awareness of the HIV/AIDS policy in order for 
learners and teachers to be aware of their rights to confidentiality. She said the use of dramas 
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learnt through PDM gave HIV-positive people renewed hope and in that way addressed issues 
of stigmatization and rejection. Another challenge she related to the Curt Warmberg and 
Samaritan centres was the fact that the centres did not have the capacity to house more 
patients because both buildings were too small and as a result, they were only able to accept 
terminally ill patients. Felicity noted that they discovered that HIV-positive patients at these 
centres were sharing their HIV/AIDS medication with other HIV-positive individuals and this she 
remarked posed serious health threats. In this regard, they introduced the „medication buddy 
system‟ to support HIV-positive individuals on treatment.   
  
 
58 
 
 
17. Yusuf Kamaldien 
 
Name Yusuf Kamaldien 
Gender Male 
Place of employment 
Occupational health, Safety and Environment 
(SHE), Telkom, Milnerton, Western Cape 
Province 
Job title Operational Specialist 
 
Involvement in HIV/AIDS related work before and after PDM 
Yusuf noted that Telkom, in 1995, started to seriously look at the issue of HIV/AIDS in the 
workplace. In 2003-2004, he was selected as one of the employees responsible for identifying 
and training peer educators. He attended a two-week masters‟ training in preparation for this. 
Subsequent to that, Yusuf was tasked with leading the design portfolio for HIV/AIDS training as 
a result of his background in curriculum design. He noted that this entailed staying abreast with 
new information regarding HIV and AIDS, and that he had to conduct extensive research in 
order to inform his training materials. As a result, Yusuf was nominated to the HIV/AIDS steering 
committee formed in 2004-2005 and tasked with formulating the company‟s first HIV/AIDS 
policy. Yusuf said he had previous experience in the development of policies as it related to 
occupational health, safety and environment (SHE) and reported that the committee engaged in 
extensive stakeholder consultation in order to inform their policy formulation process. In this 
regard he noted that they have joined the South African Coalition on HIV/AIDS (SABCOHA) and 
attended workshops at the Centre for Conflict Resolution. According to him, they had a fully 
functioning policy in 2005. Yusuf reported that he was not involved in any community-related 
HIV/AIDS work prior to PDM because he felt, at the time, that he did not have sufficient 
knowledge regarding HIV/AIDS.  
After attending the PDM course, Yusuf said he remained actively involved in HIV/AIDS policy 
and programme related work. He noted that he returned from the PDM armed with knowledge 
and skills that enabled him to critically assess the company‟s HIV/AIDS policies and 
programmes. He acknowledged that he was not the main driver of the policy however he 
contributed „evidence‟, information and facilitated discussion and consulted other organizations 
for input. Yusuf identified that the policy only focused on permanent workers and no provision 
was made for contract and casual workers in the company. Yusuf said he advocated for the 
inclusion of people more broadly as part of Telkom‟s Social Responsibility Programme. As a 
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result of Yusuf‟s advice, contract and casual workers were included and family cover was 
extended. Yusuf referred to the transitional period in Telkom where permanent staff increasingly 
became sub-contractors. He noted that the question that emerged was at what stage the 
company should stop covering an employee under its HIV/AIDS programme after they were no 
longer employed there. Yusuf noted that they decided on an extension of cover for six months 
until the person was admitted to another programme.  
At the time of the interview, Yusuf was in the process of completing his Masters‟ thesis for 
submission to the University of Stellenbosch. His study entailed an assessment of Telkom‟s 
peer education programme. He cited that a major finding that emanated from his research was 
that lack of buy-in from management resulted in a major divide between middle-management 
and operations in the sense that the former focused on chasing targets whereas the latter 
advocated for awareness raising of HIV/AIDS and related issues among staff. He noted that this 
divide almost resulted in the demise of the peer education programme. Yusuf reported that his 
company engaged with other stakeholders on an annual basis to commemorate World AIDS 
day and noted that he was in the process of planning for this year‟s (2009) event.  
Subsequent to PDM, Yusuf demonstrated active involvement in his local community and his 
mosque. He noted that they run programmes such as VCT aimed at raising awareness. He was 
involved in conducting community talks and information dissemination.  
Success and Challenges associated with HIV/AIDS related work   
Yusuf highlighted the opportunity to educate his company despite initial resistance as a major 
success. He also noted the inclusion of contract and casual staff and extended family in the 
HIV/AIDS policy as a significant achievement.  
Yusuf raised resistance to his work both at the community and workplace as another challenge. 
The following quotation illustrates the former: 
I’ll give you a classic example. I was doing a talk one day, and we had quite a big audience. 
There were different speakers, and I was speaking towards the end of the programme. This was 
in the community hall adjacent to the mosque. I introduced myself and my topic, and you could 
see on people’s faces that they didn’t want to hear this. Two people got up and walked out. So I 
said, just before you leave, just bear with me. You don’t have to answer it, but I want to ask you 
a question - just think about it, then you can decide if you want to leave or not. Just give me that 
accommodation. So I asked: how many people know of teenage pregnancies. And I see people 
nodding their heads. And then I asked: how many of you here know about teenagers who had to 
get married as a result of such pregnancies? More people nodding their heads. Then I said: so 
I’m sure you are also aware of the fact that the same thing that causes teenage pregnancy can 
cause HIV. It’s amazing; they could never make the connection. 
In terms of his work, he noted that he initially encountered tremendous resistance to his 
Masters‟ research focused on the assessment of the company‟s peer education programme. He 
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explained that the programme developers became offended when he suggested areas for 
improving the programme. The resistance, in his view, was further spurred on by the conflict 
between superficial, market-related research often associated with the corporate sector and his 
in-depth analytical approach to research from which areas for improvement emerged. He 
reiterated the lack of inclusion of management in the development in the peer education 
programme. He noted that Telkom‟s HIV/AIDS programme had been on a downhill trend firstly 
because HIV/AIDS was no longer considered „the flavour of the month‟ and he was of the view 
that people felt that they have done their bit and secondly because Telkom‟s restructuring at the 
top levels resulted in employment of people in „caretaker positions‟ and he perceived these 
newly appointed people as not entirely committed.  
61 
 
 
18. Mfana Wilfred Nkosi 
Name Mfana Wilfred Nkosi 
Gender Male 
Place of employment 
Mpumalanga Economic Growth Agency 
(MEGA), Nelspruit, Mpumalanga Province 
Government Department 
Parastatal reporting to the Department of 
Economic Development  
Job title Human Resource Officer 
 
Involvement in HIV/AIDS related work before and after PDM 
Mfana worked at the Department of Education (DoE) prior to working at Mpumalanga Economic 
Growth Agency (MEGA) after which he joined MEGA in October 2008. At DoE he reported 
involvement in the HIV/AIDS committee in which he mainly played an advisory role to HIV/AIDS 
practitioners. At MEGA he reportedly initiated its Employee Health and Awareness Programmes 
of which HIV/AIDS constituted a component. Mfana reported participating in HIV/AIDS 
programmes at MEGA which centred mainly on information dissemination, raising awareness 
and encouraging employees to access VCT and to disclose their status to the appropriate 
people at work in order for them to be accommodated accordingly. He noted that he counselled 
clients prior to an HIV test. Mfana noted that as the chairperson of the HIV/AIDS committee he 
played the lead role in the policy development process and cited that they consulted other 
stakeholders during this process. At the time of the interview he reported that the policy was 
with the board members for approval. Mfana was of the view that he was appointed as a 
member of the HIV/AIDS committee because he was a graduate of the PDM course.  
Mfana described his role in HIV/AIDS related work within his local and church community both 
prior to and after attending the PDM course as that of an advisor and considered himself very 
inquisitive and referred to how he used to do extensive reading around HIV/AIDS. He further 
noted that he was the one who started introducing the importance of talking about HIV/AIDS at 
church which was previously regarded a taboo. Doctors and nurses reportedly approached him 
to be a support partner for people who were on medication. He described his work in the 
community as informal due to the fact that it was not disseminated through an organisation and 
was of the view that the „market‟ was already saturated with CBO‟s and NGO‟s dealing with 
HIV/AIDS and noted that government was only interested in funding organisations that assisted 
people who were dying of AIDS.  
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Mfana observed a change in his roles and responsibilities pertaining to HIV and AIDS and 
stated that previously his role was that of advisor which later evolved to practitioner. He noted 
that the work that he was doing since attending the PDM was done at a more professional level 
and that gave him a lot of confidence.  
Interactive document review 
During the document review it became apparent that Mfana applied principles such as non-
discrimination, HIV testing (VCT), confidentiality, and promotion of a safe working environment. 
He said that the principle of non-discrimination aimed to create an environment that embraced 
HIV positive people and an atmosphere where HIV was not something to be feared. He was of 
the view that the implementation of the principle of non-discrimination might encourage more 
people to disclose their status in order to access the benefits that the policy provided.  
He noted plans to introduce confidentiality forms to the practitioners so that the principle of 
confidentiality can be in writing, and therefore legally binding. The policy ensured that 
employees who were HIV negative had a safe working environment and that they were not 
exposed to the virus, as in the case of injuries. He referred to certain precautions that had to be 
taken, such as the availability of a first aid kit.  Compensation for occupationally acquired HIV 
was not included in the HIV workplace policy, but he noted that it was dealt with in another 
policy that was specifically designed to address cases of injuries sustained in the workplace.  
Mfana produced minutes of HIV/AIDS related workplace meetings in which he participated in 
2008. The main debate that he cited that emerged before the policy was formulated was with 
regards to whether or not an HIV policy was needed. He noted that the main opposition came 
from managers within the organisation who stated that the organisation had specific objectives 
to meet and they would not be able to do so with people who were not as productive as other 
people. According to him some members in management were of the view that HIV positive 
people should rather go on disability leave when they were sick and only be allowed to return 
once they have recovered.  
In this debate Mfana noted that his position was that an HIV/AIDS workplace policy was 
necessary for the prevention of further stigmatisation and discrimination against employees on 
the basis of their HIV status. According to Mfana, the policy would encourage people to get 
tested and to disclose their status in order to be protected in the workplace. He asserted that 
without it, it would be left to the manager‟s discretion as to how to deal with HIV positive 
employees. He commented that the policy would allow for a uniform way in dealing with issues 
relating to HIV/AIDS in the workplace and every case would be treated the same.  
Mfana noted that after the decision was taken for the policy to be formulated, there were 
debates around the issues outlined in the policy. A draft of the policy was circulated to all 
employees in order to get feedback and input on the issues discussed. One section that 
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employees found problematic was that on discrimination. The policy stated that if employees 
were found to be in breach of the discrimination rule, they would be charged, but he noted that it 
was not clear to employees what was meant by „discrimination‟. Therefore, the idea of 
discrimination had to be clearly defined in the policy before employees were satisfied with it.  
Successes and challenges 
Mfana noted that since he joined MEGA they have started to embark on HIV/AIDS initiatives 
and programmes which was not the case previously. He also referred to the fact he managed to 
break the silence at his church and they were openly engaging with HIV/AIDS. In terms of 
challenges Mfana noted that his organisation provided limited resources for HIV/AIDS initiatives 
and that in his opinion limited their reach. He further observed that people feared accessing 
VCT because they knew him and they were afraid that they would become the „talk of town‟. 
Mfana cited that he and others approached the government (Department of Social 
Development) and the private sector to fund an organisation they wanted to start aimed at 
raising awareness about HIV/AIDS but said they did not succeed because he observed that 
funding was mainly channelled towards organisations which dealt with dying people.  
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19. Kgotso Eric Stephen 
 
Name Kgotso Eric Stephen  
Gender Male 
Place of employment 
International Center for AIDS Care 
Programme (NGO), no 9 Bishop Lodge, 
Kimberly, Free State  
Job title 
Adherence and Psychosocial Support 
Officer 
 
Involvement in HIV/AIDS related work before and after PDM 
Before participating in the PDM course, Kgotso reported that, as a deputy principal he was 
tasked with the responsibility of implementing the Department of Education‟s (DoE) HIV/AIDS 
policy. He attended the PDM course when he was working for the Department of Education as a 
deputy principal. During his time at the Department of Education, Kgotso established the School 
Based Support Team (SBT) which was responsible for developing the school‟s action plan in 
terms of the implementation of policies and programmes. They key areas addressed in the 
SBT‟s action plan included advocacy and education through Edutainment.  He mentioned that 
he contributed to the development of the policy obtained from the DoE through identifying and 
addressing gaps in the policy because the DoE provided a generic HIV/AIDS policy and he 
identified a need to contextualise the policy to his school‟s social reality. 
He changed his job and, at the time of the study, he was working at the International Centre for 
Aids Programmes (ICAP, he started at ICAP in October 2009) where his primary responsibilities 
included providing psychosocial support to staff and patients infected and affected by HIV/AIDS. 
He reported visiting hospitals and clinics to monitor the effectiveness of VCT and worked on 
issues related to treatment adherence. He noted that she was a counsellor by profession and 
initiated, implemented, monitored and capacitated other counsellors. He further reported 
involvement in stakeholder collaboration and referred to links with the National Association for 
people living with HIV and AIDS (NAPWA) and the Department of Social Service.  
He reported to be hands-on with the implementation of AIDS programmes and monitoring of 
stakeholders as well as capacitating them. He noted that he trained them on best practice on 
counselling as well as HIV/AIDS management. According to him he left the Department of 
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Education where he was earning a better salary than the salary at ICAP for the purposes of 
greater involvement in matters of HIV/AIDS programme implementation, a dream that was not 
possible to achieve in the school setting. He stated that the main objective of the school was to 
teach certain curricula from the Department of Education and not HIV/AIDS hence he felt that 
this environment was disadvantaging him in terms of career development. His main role as 
deputy principal was to provide leadership and strategic focus and not to teach and design 
HIV/AIDS programmes. Over and above his work on monitoring and implementation of 
HIV/AIDS programmes, Kgotso encouraged his colleagues (a professional nurse, a medical 
doctor and a pharmacist) to enrol for the course and reportedly written recommendation letters 
on their behalf to facilitate their enrolment on the PDM course in 2010. This he said he has done 
in order to improve ICAP‟s capacity. He noted that as a result of the insights gained from the 
course he enrolled for a Masters in HIV/AIDS Management with the University of South Africa 
(UNISA) and was working on his thesis at the time of the interview. Kgotso noted that his 
Master‟s dissertation focused on an assessment of HIV/AIDS training that was provided to 
school management teams in the region and he reported that he was given the responsibility of 
assessing schools‟ progress in terms of HIV/AIDS.  
Kgotso confirmed that prior to attending the PDM course his roles and responsibilities were 
guided by departmental guidelines which he described as „ready made‟ and this in his view 
prevented him from acquiring the skills to develop policies and programmes from scratch. He 
noted that he gained the „know how‟ from the PDM course and as a result his role evolved from 
coordinator to assessor of HIV/AIDS work.   
He was looking forward to working in the HIV/AIDS field for the rest of his life and expressed an 
interest in doing voluntary work in HIV/AIDS organisations when he retired. Kgotso expressed 
interest in future involvement with the Lesedi Youth Development movement situated in 
Rokstad. He noted that his role would be to share his expertise with this group for example he 
cited training them on how to prepare the content of a workshop and how to engage in various 
methods of presentations. He also expressed the importance of equipping them with good 
report writing skills. In addition he anticipated sharing with them knowledge related to 
community mobilisation and corporate social responsibility subject areas that were covered in 
the PDM course.      
Prior to enrolling on the PDM course Kgotso provided counselling services to the members of 
the community and in church. He noted active involvement in his church and served on its 
welfare committee. He noted that his main responsibility as a member of the welfare committee 
involved encouraging church members to openly talk about HIV/AIDS and to sensitise them to 
such issues.  
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Interactive document review 
Kgotso discussed the policy which he worked on at the DoE. He appeared to be proud of all the 
sections he contributed to and said that the tools from the course were used as the basis for 
critiquing the policy as a whole. Asked to choose a specific section he chose to talk about the 
fact that the policy from DoE was silent about administrative staff. He noted that the policy 
excluded important stakeholders within the school setting. Kgotso was proud of the fact that 
within the HIV/AIDS School Based Support Team which he initiated there were representatives 
from the administration unit. When he compared the policy with the one initially provided by DoE 
Kgotso felt that the policy under discussion was more comprehensive and practical than that 
provided by DoE. He however acknowledged that had it not been for the course at Stellenbosch 
there would not be any difference between the two policy documents.  
He was not able to present the copy of the policy because it was the property of his previous 
employer. He was however very articulate and was able to discuss all the aspects of the policy 
as reviewed. He mentioned the legal framework that guided the policy that he expanded from a 
narrow DoE related policy to a broader legal framework and international standards on 
HIV/AIDS policies. He referenced the International Labour Organisation (ILO), the Labour 
Relations Act (LRA) and other acts that he incorporated into the policy. The scope of the policy 
was also expanded to cover administration staff. He cited fundamental issues such as non-
discrimination, voluntary counseling and testing and provision of a comprehensive psycho-social 
and economic support during counseling, confidentiality, fighting stigma and discrimination and 
the rights of infected people. 
He noted that all meetings were minuted and he, as the deputy principal kept and managed the 
minutes from the meetings. He did not have access to these to show me as he had moved to 
another organization. He did, however, provide copies of documents such as HIV/AIDS plans, 
the 2008 HIV/AIDS report as well as names of members of the School Based Support Team.  
Successes and Challenges  
Kgotso mainly cited success related to his HIV/AIDS work embarked on while he was employed 
at the DoE because at the time of the interview he was employed at ICAP for one month since 
he joined it in October 2009. He noted that while he worked as a Life Skills teacher at the school 
he succeeded in encouraging learners as well as their parents to engage more openly with 
HIV/AIDS. He also observed that learners were showing an improved interest in participating in 
HIV/AIDS related initiatives. He noted that in his first few weeks at ICAP he managed to identify 
certain gaps in HIV counselling procedures when he was conducting observations which he 
pointed out to the counsellor.   
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Kgotso‟s challenges also related to the school setting in which he previously worked and he 
referred to the lack of prioritisation of HIV/AIDS in the school environment. He also cited 
observing a „know-it-all‟ attitude among educators and this attitude in his view contributed to 
their lack of involvement in HIV/AIDS initiatives. He further noted the lack of synchronisation of 
stakeholders‟ activities as a major challenge and ascribed it to ineffective communication. He 
referred to the PDM module which dealt with lines of communication which assisted him to 
respond to this issue. Kgotso was further of the view that the Department of Education did not 
have sufficient structures in place to monitor and evaluate the impact of its programmes.   
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Characteristics shared by HIV/AIDS Policy Champions 
 
Pursued further studies 
Three of the selected HIV/AIDS policy champions noted that they were studying their Masters 
degree in HIV/AIDS Management. Kgotso Eric Stephen reported that his Masters research 
focused on the assessment of HIV/AIDS training that was conducted with school management 
teams within his region. Yusuf Kamaldien noted that his Masters research focused on the 
effectiveness of Telkom‟s HIV/AIDS peer education programme. Felicity Marlene Fray‟s 
research was about the implementation of HIV/AIDS interventions and programmes. The fact 
that these graduates pursued further studies was indicative of ambition and future aspirations. 
One of the policy champions noted that he planned on continuing with his doctoral degree 
(PHD) upon completion of his Masters. It further demonstrated their keen interest in issues 
related to HIV and AIDS and its management. Higher levels of education and qualifications 
would improve graduates‟ chances to progress to more influential positions which would enable 
them to engage in HIV/AIDS related work at a higher level.  
Involvement in HIV/AIDS Policy 
All four champions were instrumental in the development and/or implementation of their 
workplace HIV/AIDS policies. Felicity reported that she initiated the development and review of 
the policy. She further cited that she raised awareness about the policy among learners by 
introducing it during life orientation lessons. Yusuf noted that he was able to convince 
management to extend the benefits of the HIV/AIDS policy to contract and temporary workers. 
Kgotso noted that he established the school based support team (SBT) that was responsible for 
the operationalisation and implementation of the policy. As the chairperson of the HIV/AIDS 
committee Mfana noted that he initiated HIV/AIDS policy and programme related work at 
Mpumalanga Economic Group Agency (MEGA).  
Stakeholder consultation 
Each one of the four policy champions acknowledged the importance of consulting various 
stakeholders in the policy development process and in HIV/AIDS related work in general. 
Felicity for example noted that she involved educators, learners and representatives of the 
school governing body and the school management team in the policy formulation process. 
Kgotso noted that he marketed the policy to management in order for them to own the policy. 
Yusuf also noted that extensive consultations were done during their policy formulation process. 
Mfana remarked as follows regarding the importance of stakeholder mobilization and 
consultation: 
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You see, in a committee you will find people that are representing labour and you will find 
people that are representing other divisions and for you to get through to everybody in the 
organization then you must have a committee. You can’t be that wise that you can do things on 
your own. You will need other people to assist you. 
Ability to engage challenging or conservative groups 
Another common thread was that all four policy champions demonstrated the ability to engage 
conservative groups. Yusuf for example noted that he often encountered resistance from the 
Muslim community during his HIV/AIDS related information sessions and managed to 
successfully convince some of them to see reason. He noted that he also experienced 
resistance to his Masters research (assessment of effectiveness of Telkom‟s peer education 
programme) from programme managers at work however he persisted because his goal was to 
improve the programme rather than to criticize it. The remaining policy champions, Mfana, 
Kgotso and Felicity noted that they successfully challenged their church communities to engage 
with HIV/AIDS and contributed to the creation of an enabling environment.  
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Impressions of PDM and Recommendations 
 
Impressions of the PDM course 
Most of the respondents interviewed were of the view that the post-graduate diploma in 
HIV/AIDS management is a very good course and said that they would recommend others to 
enroll. One respondent noted that the PDM course standards were high and that other 
companies and organizations regarded it as credible. One graduate noted that the good 
reputation associated with Stellenbosch University contributed to the credibility of the course 
and its graduates.  
Ways in which the PDM course is effective 
The course was informative 
The most prominent reason why graduates regarded the course as good was the fact that they 
perceived it as informative. Graduates often used phrases such as „broadening ones horizons‟, 
„giving one a global picture‟ or „world view‟ to demonstrate its informative nature. Graduates 
appreciated the fact that the course went beyond the text book and the South African context 
through cross-country comparisons. A few graduates expressed appreciation for the information 
offered about the socio-economic, demographic and cultural aspects related to HIV and AIDS. 
Most graduates were of the view that important aspects related to HIV/AIDS were extensively 
covered in the course. One respondent noted that the information acquired through the course 
enabled her to overcome previous fears related to HIV/AIDS because she became 
knowledgeable about the facts.    
PDM capacitated 
Certain respondents referred to specific skills they acquired through the course. These included 
the ability to formulate policies and to manage programmes. It was noted that the course 
equipped graduates with the ability to train others. One graduate ascribed her submission of a 
successful proposal for a scholarship in the United States of America to the fact that they were 
taught, through PDM, proposal writing skills. Graduates, in some instances, noted how they 
developed the ability to assess or review HIV/AIDS policies and programmes critically. Some 
graduates felt that skills and knowledge gained through the PDM created an enabling 
environment for the effective management of HIV/AIDS, particularly with regards to the 
workplace.   
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Nature of the PDM course  
Some graduates noted that the contact sessions and telephone-lessons allowed interaction with 
other students and prevented feelings of isolation sometimes associated with correspondence 
learning. Telephone-lessons, as explained by one graduate, referred to a situation where 
graduates gathered in the same venue and received their lecture live via television and they 
interacted and participated in the lecture via telephone.  Other graduates felt that the practical 
nature of assignments i.e. the fact that graduates had to do their own research and, 
assignments linked to real-life scenarios, made the course very effective. There was also 
reference to the use of information technology (IT) in the course and how this equipped students 
with computer skills and it enabled effective and instant communication between students and 
lecturers.  
PDM encouraged outreach and implementation 
Another common response was that participation in PDM encouraged and gave students the 
confidence to reach out and engage people either in their local communities or their family. 
Respondents felt that skills and knowledge gained enabled improved access to ones local 
community.  
Ways in which the PDM course can be improved 
The workload was too heavy 
This view emerged from an overwhelming majority of responses. Graduates were generally of 
the view that the course was too intense and compressed too many issues in a single year. 
Most graduates recommended that the course be extended to two or three years, instead of one 
year. One graduate was of the view that there were too many modules and that some could be 
combined. Many graduates felt that they were bombarded with information and that they were 
not allowed sufficient time to process and engage with the information. One graduate was of the 
view that the information overload did not allow deeper interrogation of issues which were often 
superficially dealt with in class. Another graduate cited that he delayed proceeding with his 
Masters degree upon completion of the PDM course because he was still processing 
information gained through the PDM. Graduates were of the view that the heavy workload and 
the limited time allocated to completion of work placed immense pressure on them in addition to 
their responsibilities at work and within their families. This pressure, according to one of the 
graduates, resulted in late submission of assignments. Hence the graduate recommended that 
the number of assignments be reduced from two to one per month.  
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Criteria for admission 
There were opposing views regarding the PDM‟s recruitment criteria as expressed by two 
respondents. One respondent was of the view that the University of Stellenbosch should lower 
the admission criteria and allow those with diplomas entry to the course instead of restricting 
admission to those with degrees only. Another recommendation was that more bursaries be 
made available to enable increased access to the course.  
The opposing view was that stricter measures be applied in terms of recruitment of people into 
the course as expressed in the following quotation: 
I think the one thing which needs to be re-looked is that there should be some kind of 
requirement for people to enroll for the course, because you find that there were some 
colleagues that we were doing the course but when we speak, it appeared like there’s nothing 
that they were doing. They were at schools but there was nothing which they were doing. 
So, maybe if they can get the right people who one, are committed to Social Development and 
the social aspect of the learners, the community, people who understand that they can always 
plough back to the community, and people who are committed to community issues. If you can 
enroll such people who are knowledgeable about these issues, I think it can even have more 
impact. 
-Deputy Principal, Mpumalanga 
One of the graduates admitted that she initially had no interest in attending the course and only 
attended because the opportunity was available.  
Not at all, I just wanted something to keep me busy. When I applied, to be honest, I was not 
interested. I just knew that there is HIV and AIDS and you get infected by blood and so on but I 
was not that interested. I just wanted to keep myself busy but it was a good course because it 
showed me a lot of things that I was not aware of. 
-Educator, Mpumalanga 
Another graduate from Mpumalanga confirmed that there were increasing opportunities to 
attend the PDM course because the Mpumalanga government made bursaries available. 
 Gaps in the course contents 
One graduate noted that the course neglected to address the issue of what was supposed to 
happen after an HIV/AIDS policy was formulated in terms and how to sustain it. Some 
graduates recommended that the course contained module(s) or section(s) which dealt with 
financial management as it related to the procurement of donor funding as well as project 
management. There was a request for the course to offer a module on counseling that would 
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equip graduates to counsel people they reached through their work. There was a suggestion for 
assignments to be increasingly based on real-life scenarios or case studies.  
More resources required 
One graduate expressed the need for more satellite centres/venues. He noted a situation where 
students had to travel long distances to their nearest centre. One graduate further expressed 
the need for more contact sessions. There was also a request for the appointment of lecturers 
who were „hands on‟ i.e. lecturers who actually take the time to read assignments. This request 
suggested that certain lecturers neglected to read assignments.  
Aspects of the course considered inappropriate or irrelevant 
There was a concern that the courses‟ heavy reliance on the use of IT might have 
disadvantaged students who were not computer literate or who did not have access to 
computers or the internet. The graduate further noted that the time dedicated to computer 
orientation and training during the course was too limited and might have disadvantaged all 
students, regardless of whether they were computer literate or not. Two graduates noted that 
the extensive reference to medical terms in one of the modules was more appropriate for 
students directly involved in the medical treatment of patients and not necessarily to those 
focusing primarily on the social aspects of HIV and AIDS. The suggestion was made that the 
module be customized to accommodate both groups of students.  
Graduates generally appeared to be very positive about the PDM course. It should be noted that 
responses, to some extent, might have been biased by their eagerness to be selected as 
HIV/AIDS policy champions. The fact that they wanted to be selected could also be seen as 
endorsement of the course in terms of wanting to be associated with it further. 
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